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PRELIMINARY ‘in Folkestone in company with the Harveian Society 


Annual General Meeting, 1962 


239. The Articles of the Association provide that not more 
than fifteen months may elapse between one Annual General 
Meeting and the next. Therefore, as the A.G.M. in 1961 
was held in New Zealand in February, the A.G.M. in 1962 
must be held before the A.R.M. which is scheduled to take 
place in Belfast in July. 

The Council has accordingly decided to hold the A.G.M. 
in 1962 in April at Newport (Mon) during the course of 
the Annual Clinical Meeting. 


Annual Clinical Meeting, Canterbury, 1961 


240. The Fourth Annual Clinical Meeting of the Associa- 
tion was held in the King’s School, Canterbury, from April 
13-16, and was attended by 350 members (rather less than 
the attendance at Middlesbrough in October, 1960), about 
half coming from the locality of the Meeting. 

The scientific programme consisted of an opening address, 
six symposia and one general session, three panel discussions. 
two programmes of medical films, a clinicopathological 
conference, and two tours of Ancient Medical Documents 
in the Cathedral Library. In addition, six operations and 
demonstrations were shown on closed-circuit colour tele- 
vision from the Kent and Canterbury Hospital and there 
was a series of twenty-four clinical demonstrations at the 
Kent and Canterbury and at the St. Augustine’s (Psychiatric) 
Hospitals. Three scientific exhibits were on view throughout 
the Meeting. 

A social programme was arranged in the evenings and 
a special programme was also arranged for ladies 
accompanying members. 

On Saturday afternoon a wreath was laid by the Chairman 
of the Representative Body at the statue of William Harvey 


President. 


Annual Meeting, 1966 
241. The Council has accepted an invitation from the 
Pakistan Medical Association to hold the Annual Meeting 
in 1966 jointly with the Annual Meeting of the Pakistan 
Medical Association. 


Future Clinical Meetings 
242. The Council has accepted the invitation of the North 
Staffordshire Division to hold the Annual Clinical Meeting 
in Stoke-on-Trent in October, 1963, and the invitation of 
the Northamptonshire Branch to hold the Annual Clinical 
Meeting in Northampton in April, 1964. 


Representatives of the Association at Conferences of 
Other Bodies 
(Continuation of Paragraph 6 of Annual Report) 
243. The Council has appointed the undermentioned to 
represent the Association at the Conference named: 


Association of Public Health Inspectors, 


Annual Conference, September, 1961 Dr. W. Fielding 


Compensation of Chief Officers and Chairmen of Major 
Committees 


244. In accordance with Minute 29 of the A.R.M., 1960, 
the Council has reconsidered the whole question of 
compensating those Chief Officers and Chairmen of major 
committees who sustain a substantial monetary loss on 
account of their work for the Association. The Council 
appreciated that in referring back paragraph 235 of the 
Supplementary Annual Report, 1960, the Representative 

2939 








234 May 20, 1961 


SUPPLEMENTARY ANNUAL REPORT OF COUNCIL 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 





Body wished to ensure that there had been adequate 
opportunity for full discussion before a decision was reached 
on such an important matter. 

The Council is of the opinion that a clear distinction 
should »e drawn between compensation for disruption of 
professional life and reimbursement of actual expenditure 
incurred through holding office—e.g., travelling, out-of-pocket 
expenses, and secretarial help. The latter can be and is 
precisely determined, but the loss sustained by the individual 
member under the first heading must vary considerably 
according to the type of practice and geographical location, 
and it would be impossible and inequitable for the Council 
to arrange for a fixed scale of compensation. 

The Council therefore proposes to appoint a small ad 
hoc committee to look at each case separately and assess it 
on its own merits. The method of payment would then be 
determined in conjunction with the individual after his 
position has been assessed by the Committee, but the Council 
proposes to limit compensation to 75% of any substantial 
monetary loss. 

The Council holds strongly to the view that in modern 
circumstances a professional organization should not expect 
any of its members, still less their partners and colleagues, 
to make unreasonable financial sacrifices on its behalf. 
Unless appropriate steps are taken to effect some measure 
of reimbursement the field from which the Association 
can select its Chief Officers and Committee Chairmen will 
become increasingly restricted. This would be most undesir- 
able, as the prestige of the Association and the confidence 
of its members in their leaders depend to a considerable 
extent on Officers and Committee Chairmen being in active 
practice. The Council therefore adheres to the views 
expressed in paragraph 235 of its Supplementary Annual 
Report, 1960. 


Review of Association Activities 

245. As stated in its Annual Report (paragraph 137) the 
Council has instructed the Ofhce Committee to undertake 
an investigation of all the activities of the Association, with 
a view to possible economies. Although it will not be 
practicable to complete this review before the Annual 
Representative Meeting, a great deal of progress has been 
made, and the Council has already considered a number of 
proposals which it believes will not only effect economies 
but lead to increased efficiency in the central administrative 
at Headquarters. 

One of the main “activities” of the Association is, of 
course, its central committees, and Council has given careful 
consideration to the Committee structure. 

The Council believes that there is room, without loss of 
efficiency, for an amalgamation of a number of committees 
working in certain closely defined fields. Indeed, the 
Council is certain that it is along these lines that a real 
contribution can be made both to economy and efficiency. 

A reduction in the number of committees would reduce 
the volume of documents and free members of the official 
and clerical staff of a good deal of routine work. This in 
turn would enable the Medical Secretaries to spend more 
time in their regions. Above all there would be a saving 
on expenditure on railway fares and subsistence. 

As a first step the Council proposes that the work in three 
main fields—namely, overseas, science, and general admini- 
stration—should be streamlined and that a number of 
committees now concerned in these fields should be 
amalgamated. 


Overseas 

In order to keep abreast of recent and current changes 
in the Commonwealth the Council believes that the time 
has come when the Headquarters’ activities should be 
co-ordinated under a single committee. These activities 
nave evolved over the past years to serve doctors overseas, 
to promote the work of Overseas Branches and Divisions, 
and to develop international relations. They have served 
their purpose well, but it is felt the situation has now 
changed so much that Headquarters must modify its present 


structure if the Association’s overseas influence is to be 
maintained and extended and if the cost is to be kept within 
reasonable bounds. Such a reorganization would have two 
important effects—namely, increased efficiency without 
overlapping, and the promotion and strengthening of 
Commonwealth ties in the field of medicine. 

The Association’s overseas activities are promoted at 
present through the Overseas and International Relations 
Committees, the British Commonwealth Medical Conference, 
and the Commonwealth and International Medical Advisory 
Bureaux with their Committee of Management. 

It is now proposed that all these activities, and any new 
activities which may arise, shall be co-ordinated through 
one Committee of Overseas Affairs, which will replace the 
existing committees. 

The Council wishes to make it clear that its proposals in 
no way affect the identity of the Commonwealth and 
International Bureaux. The work undertaken by these 
Bureaux now and in the past has done so much to enhance 
the Association’s prestige overseas that it would in the 
Council’s view be wrong to recommend anything which 
could be said to minimize their prestige and status. What 
the Council does suggest is that the work of the Bureaux 
should be integrated with other work in this field whilst 
retaining its existing title and activities. In this way integra- 
tion of its staff with the central staff would be possible 
and its efficiency would be increased. 

The Council is certain that this step should be taken as a 
matter of urgency, bearing in mind the preparatory work 
which must be undertaken in connexion with the proposed 
Commonwealth Medical Association. 

Recommendation: (1) That a Committee of Overseas Affairs 
be established to co-ordinate all the activities of the Association 
overseas, composed of the four Chief Officers (ex officio), the 
Members of Council who represent Branches not in Great 
Britain or Northern Ireland, four members elected by the Repre- 
sentative Body, and four members elected by the Council: with 
power to co-opt up to two members, one of whom shall be a 
member of the Organization Committee unless otherwise 
elected. 

(2) That the Overseas and International Relations Com- 
mittees and the Committee of Management and Advisory 
Committee of the Commonwealth and International Medical 
Advisory Bureaux be discontinued. 


Science 


The Council believes that in future the scientific activities 
of the Association should and will play an ever-increasing 
role, and for this reason it proposes that the constitution 
of the Science Committee should be widened in order to 
co-ordinate the Association's scientific activities, including 
the development of the Book and Film Libraries, under one 
committee. 


Recommendation : (1) That the title of the Science Committee 
be changed to the Committce of Medical Science, Education, 
and Research, and that its terms of reference be “ to advise 
and when so directed to act for the Council in all matters, not 
specifically referred to other Committees, which concern the 
work of the Association for the promotion of the medical and 
allied sciences, and all matters connected with the Book and 
Film Libraries.” 

(2) That the Committee shall consist of the four Chief 
Officers, four members elected by the Representative Body, 
eight members elected by the Council, and one member ap- 
pointed by the Journal Committee ; with power to co-opt. 


General Administration 


The Council has also examined those committees of the 
Association which, in the main, deal with general] administra- 
tion and the domestic affairs of the Association—namely, 
Office, Staffing, Financial Advisory, Estates, Catering, Legal 
Actions, and Parliamentary Elections Committees, and 
possibly certain functions of the Organization Committee. 

It seems to the Council that the duties of all these 
Committees dealing in the main with the administration of 
the office and its buildings or with matters of domestic 
concern to the Association might more appropriately be 
discharged by one “ General Purposes ” Committee. Council 
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has accordingly decided to establish a General Purposes 
Committee and to disband the other committees named 
above. 

The Council has also examined a number of the 
activities now undertaken, and proposes to review them 
from time to time in order to ascertain whether they are 
achieving their object or whether they should be modified 
or abandoned. It has also taken steps to see that new 
activities are not introduced without a thorough considera- 
tion of the likely cost, including staff and accommodation. 

The Council has also taken a number of steps designed 
to encourage committees to be mindful of the need to keep 
the appointment of subcommittees to a minimum. 


Service Representatives on Council 


246. The term of office of the present representative of 
the Royal Navy on the Council expires at the end of this 
session. 

Recommendation: That Surgeon Rear-Admiral D. F. Walsh, 
C.B., O.B.E., Q.H.S., F.R.C.S.Ed., be elected to the Council 
by the Representative Body for a further period of three years 
(1961-4). 


GENERAL MEDICAL SERVICES 
Lega! Representation at Service Committee Hearings 


247. In response to an invitation from the Council on 
Tribunals (which was established under the provisions of 
the Tribunals and Inquiries Act, 1958, to act as an advisory 
body in the field of Administrative Tribunals and Inquiries) 
to give evidence on the question whether legal representation 
should be permitted at hearings by Medical Service Com- 
mittees, a detailed statement was submitted to the Council 
on Tribunals settir: out the reasons why it was held that 
there should be rigid adherence to the procedure which 
has operated well for over forty years and which excludes 
professional legal assistance in the conduct of the case of 
any party at such a hearing. 

Oral evidence on the matter was subsequently given before 
the Council on Tribunals, and in March, 1961, a communi: 
cation was received from the secretary to that Council 
indicating that it had been agreed “that the existing ban 
on legal representation should remain.” 


Status of Principals in Partnership 


248. In response to inquiries received from certain local 
medical committees, the General Medical Services Com- 
mittee has considered the factors to which regard should 
be paid in giving guidance to executive councils on their 
obligations under the following Regulation 2(3) of the 
N.H.S. (General Medical and Pharmaceutical Services) 
Regulations, 1954: 


“For the purposes of these regulations, except when 
expressly provided to the contrary, a practitioner shall be 
deemed not to be carrying on practice in partnership or to be 
a partner unless in the opinion of the Council, or on appeal 
the Minister, he is in the position of a principal in connexion 
with the practice and entitled to a share of the profits of the 
partnership which is not less than one-third of the share of 
the partner with the greatest share.” 

The question of recognition of a partnership by an executive 
council arises particularly in relation to payments of 
notional loadings and superannuation, and the main point at 
issue is whether it is proper to make inquiries into the terms 
of partnerships and, if so, what form these inquiries should 
take. 

A statement of advice on the matter has been drawn up 
in consultation with counsel and, in future, will be sent to 
any local medical committee wishing to have guidance on 
the question. 

It is clear that the work of local medical committees and 
executive councils in this connexion can be greatly facilitated 
if practitioners intending to enter partnership take the 
precaution of applying to the Medical Practices Committee 
for a certificate under Section 35(9) of the N.H.S. Act in 


respect of the proposed partnership agreement (or a letter 
of approval in lieu of a certificate where an agreement has 
already been signed). 


Investigation of Excessive Prescribing 


249. In the light of the Report of the Committee on the 
Cost of Prescribing (the Hinchliffe Committee), and follow- 
ing lengthy correspondence with the Ministry of Health, 
discussions are now taking place on the whole question of 
the investigation of excessive prescribing by general practi- 
tioners in the N.H.S., both from the point of view of the 
selection of prima-facie cases and the procedure for 
investigating those cases. 

The Ministry has been informed that the Association 
firmly holds the view that, while prescribing statistics may 
be the best method of selecting cases for inquiry, a formal 
reference to the local medical committee under Regulation 
12 of the N.H.S. (Service Committees and Tribunal) Regula- 
tions, which must be a matter of grave concern to the 
general practitioner, cannot possibly be justified on the 
basis of statistical evidence alone and should be supported 
by the evidence of individual prescriptions. It has been 
stressed to the Ministry that, in any event, a reference 
to a local medical committee should follow only if the 
Ministry remains dissatisfied after a practitioner has had 
an opportunity to give his explanations to the Ministry’s 
regional medical officer, first at an informal visit and 
later, if necessary, at a formal visit. 


COMPENSATION AND SUPERANNUATION 
Possible Reduction in Superannuation Contributions 
Required in Respect of Practitioners 


250. The Council has considered the following Minute of 
the A.R.M., 1960: 


136. Resolved: That the following Motion be referred to 
Council for consideration: 


That the terms of settlement of the deficiency in the 
Superannuation Scheme are most unsatisfactory and would 
appear to indicate clearly a failure of the Government to 
meet its contractual obligations. 

The above Motion was referred to Council for considera- 
tion in the light of comments made by R. E. Frears 
(Nottingham) on the-actuarial valuation of the N.HSS. 
Superannuation Scheme. Dr. Frears stated that the report 
of the Government Actuary provided prima-facie evidence 
that the contributions paid in respect of generai practitioners 
were more than were necessary to maintain existing benefits, 
and that the Treasury had probably made a profit of several 
million pounds which should be returned to the practitioners 
concerned. 

The Council had previously noted with interest the 
Government Actuary’s statement that the contributions 
required in respect of medical practitioners who enter the 
scheme at normal entry age could be reduced to 12%, 
without reducing their benefits. This statement is proving 
very useful in the Council’s attempt to increase the pensions 
of practitioners (see paragraph 48 of Annual Report). In 
fact, in 1959, immediately after the Report of the Govern- 
ment Actuary was published, the Council informed the 
Ministry of Health that, instead of reducing contributions, 
the benefits of practitioners should be increased so as to 
remove the existing disparity between practitioners and 
officers. Nevertheless, in view of the point made by Dr. 
Frears, the Council will ask the Ministry of Health to 
obtain a separate account for practitioners when the 
Government Actuary next reports on the scheme. 


Widows’ Pensions—National Insurance Acts 


251. The Council has drawn the attention of the Ministry 
of Pensions and National Insurance to the following Minute 
of the A.R.M., 1960: 


137, Resolved: (nem. con.) That this Meeting recommends 
Council, in view of the growing concern at the hardship caused 
to widows with and without children by the application of 
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the Earnings Rules, to bring pressure to bear on the appropriate 

authorities for abolition of the Rules. 

It seems unlikely, however, that the Ministry will abolish 
the Earnings Rules in the foreseeable future. In a Report 
published in 1960 the National Insurance Advisory Com- 
mittee pointed out that relaxation of the Earnings Rules 
would mainly benefit widows whose family circumstances 
permit them to undertake a substantial amount of work, 
or whose work is relatively well paid. It expressed a 
preference for increasing the basic widows’ pension rather 
than relaxing the Earnings Rules. More recently, the 
Minister of Pensions and National Insurance is reported to 
have said that the Government agrees that the widowed 
mother is particularly deserving of help and sympathy in 
her special responsibility for keeping a home for her children, 
but it does not agree that the abolition of the Earnings 
Rules is the right or most effective way to help. 


Position of Locums in General Practice under the N.H.S. 
Superannuation Scheme 


252. It appears to be not uncommon for locums in general 
practice to be engaged for more than three months in 
circumstances in which they could, and often should, be 
regarded as assistants. This results in hardship to the 
individuals concerned, as locum appointments in general 
practice are not superannuable. The Council has suggested 
to the Ministry of Health (i) that the executive council 
should inquire into the position in all cases where a locum 
has been employed in a practice for more than three months, 
and (ii) that, if these inquiries show that he should properly 
be regarded as an assistant, appropriate steps should then 
be taken to safeguard his superannuation rights. 


Locums in General Practice—National Insurance Position 


253. Following consultations between the Council and 
the Ministry of Pensions and National Insurance, the 
Ministry expressed the view that a locum of the deputy- 
during-holidays-or-illness type will not normally be regarded 
for National Insurance purposes as an employed person. 
He will therefore be required to stamp his own card as a 
self-employed person and will be outside the scope of the 
National Insurance Graduated Pension Scheme. A state- 
ment explaining the position was published in the Supple- 
ment to the British Medical Journal of May 13, 1961. 


HOSPITAL AND CONSULTANT SERVICES 
Joint Working Party on Medical Staffing Structure 


254. The Working Party appointed in 1958 by the Minister 
of Health and Secretary of State for Scotland in collabora- 
tion with the Joint Consultants Committee to study the 
question of the medical staffing structure in the hospital 
service reported in March, 1961, and a summary of the 
report appeared in the Supplement to the British Medical 
Journal on March 25, 1961. 

The recommendations of the Working Party will require 
very careful examination, and discussion with the Ministry, 
but in the meantime it is safe to say that there is general 
approval of the Working Party’s recognition of the in- 
adequacy of present consultant establishments for the needs 
of the service and its recommendation for a review of 
medical staffing and the submission to the Minister of 
proposals for such additional consultant posts as may be 
required. 


General Practitioners and Hospital Staffing 


255. The following resolutions were passed at the A.R.M., 
1960: 


111. That the number of clinical assistant posts for general 
practitioners in hospitals be increased. 

146. That the Council be asked to consider methods whereby 
duties which would normally be performed by residents in 
hospitals may be undertaken part-time by general practitioners. 
The Joint Working Party referred to in paragraph 254 

above proposes that the services of general practitioners, 


including G.P.s as clinical assistants, should be enlisted on 
a larger scale. It also states, in regard to junior staffing, 
that an integral part of the solution of the problem is more 
help by G.P.s so as to make the hospital less dependent 
than it now is on young doctors in training. 

The Council welcomes these conclusions of the Working 
Party and hopes that the discussions with the Ministry on 
the Report will result in satisfactory arrangements whereby 
general practitioners will be able to assist to an increasing 
extent in the hospital service. 


Senior Hospital Medical Officers 


256. With reference to the following resolution (Minute 
164) of the A.R.M., 1960: 

“ That in the opinion of this Meeting senior hospital medical 
officers should be described by the work in which they are 
engaged—e.g., physician—and not by their ; rade,” 

the Joint Working Party recommends, as did the Strachan 
Report (the memorandum of evidence to the Working Party). 
that the S.H.M.O. grade should no longer be recognized as 
part of the permanent staffing structure. In the meantime 
the regulations now governing the use of the S.H.M.O. 
grade (circular R.H.B. (50)96) point out that although the 
term “senior hospital medical officer” is used as a con- 
venient phrase for identifying and describing a particular 
grade and salary scale there is every advantage in describing 
posts in the grade in terms of the specialty involved. 


OCCUPATIONAL HEALTH 
Memorandum on Occupational Health Services 


257. The Council, in November, 1953, approved a memo- 
randum on “ The Future of Occupational Health Services * 
which was forwarded to the then Minister of Labour and 
National Service. That document has been the Association’s 
policy on Occupational Health Services since 1953, and, 
having regard to developments since that date. the Council 
felt that the memorandum was in need of revision. 

The Council has therefore given its approval to a new 
memorandum prepared by the Occupational Health Com- 
mittee and based on the Recommendation on Occupational 
Health Services, approved by the International Labour 
Conference in 1959. The memorandum is shortly to be 
publi.hed as an Association Report. 


Negotiating Machinery for Industrial Medical Officers 
(a) United Kingdom Atomic Energy Authority 


258. A majority of the Medical Officers employed by the 
United Kingdom Atomic Energy Authority ‘has expressed 
a desire that the Association should seek recognition as 
their negotiating body and establish the necessary machinery. 
The Institution of Professional Civil Servants is at present 
the recognized negotiating body for these Medical Officers. 
The A sociation and the Institution since 1949 have had a 
Joint Committee through the agency of which are negotiated 
matters concerning the remuneration of Medical Officers 
of the Civil Service. The Council believes that the interests 
of the Medical Officers of the Atomic Energy Authority 
could also be served in the same fashion. It is proposed, 
therefore, to discuss with the Joint Committee how this may 
be best eftected. 


(b) National Coal Board 
(Continuation of paragraph 82 (a) of Annual Report) 


As a result of negotiations with the Board on the Associa- 
tion’s claim that the Board should apply the Association’s 
recommendations on the remuneration of Industrial Medical 
Officer:, the following heads of agreement have been 
approved: 


SALARIES OF AREA MEDICAL OFFICERS AND ASSISTANT AREA 
MEDICAL OFFICERS 
Area Medical Officers 


1. Area Medical Officers shall be paid on a salary range of 
£1,800 to £3,000, subject to an efficiency and responsibility bar at 
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£2,750. The operation of the bar shall be on terms agreed 
between the Board and the Association. 


Assistant Area Medical Officers 


2. Assistant Area Medical Officers shall be paid on a salary 
scale of £1,600 by £50 to £1,750, then a range to £1,900. 


Assimilation 
3. On assimilation to the rates set out in paragraphs 1 and 2 
above, Area Medical Officers and Assistant Area Medical Officers 
shall receive a salary increase of £200 a year, subject to the 
minimum and maximum of the new scale or range. 


Effective Date 


4. These Heads of Agreement shall take effect from September 
1, 1960. 

In letters exchanged between the Board and the 
Association provision has been made for the detailed 
interpretation and application of the Agreements set out 
above. 

The Board assured the Association that they were to 
review the salaries of Divisional Medical Officers and have 
given an undertaking that they would be willing to discuss 
the matter informally with the Association at an appropriate 
time, if the Association so desired. 


(c) National Dock Labour Board 
(Continuation of paragraph 82 (b) of Annual Report) 


Following the recognition of the Association by the Board 
as the proper body to represent the doctors in the Board’s 
employ, discussions have taken place with those doctors. 
As a result, the Board has been acquainted with the 
Association’s views arising from its recommendations on 
the remuneration of Industrial Medical Officers as applied 
to the Board's Medical Officers, and a request has been 
made for discussions between the Board and the Association. 


PUBLIC HEALTH 
Remuneration of Public Health Medical Officers 
(Continuation of paragraph 88 of Annual Report) 


259. With the exception of the Convention of Royal 
Burghs (Scotland), replies have been received from all the 
associations of local authorities which are represented upon 
Committee C of the Medical Whitley Council regarding the 
Association’s proposal that future remuneration of Public 
Health Medical Officers should be determined by the 
Review Body. The associations which have replied are 
generally of the opinion that no change should be made in 
the existing arrangements for the negotiation of salaries of 
Public Health Medical Officers. 

The County Councils Association accompanied its 
(interim) reply with copies of correspondence which had 
passed, in 1960, between the associations of local authorities 
and the Ministry of Housing and Local Government, from 
which it appeared that that department would favour the 
introduction of an independent review of some kind into 
the local government field. The County Councils Associa- 
tion stated that it would not be desirable to give consideration 
to the proposal of the British Medical Association until the 
discussions with the Ministry of Housing and Local 
Government had ended. 

The Council is exploring further the attitude of the 
Ministry of Housing and Local Government. particularly in 
relation to the position of Public Health Medical Officers 
and the Review Body for doctors and dentists. 

The Staff Side of Committee C has reappointed its 
Remuneration Subcommittee to (a) reconsider and, where 
appropriate, revise the proposals for a new remuneration 
structure for Public Health Medical Officers prepared in 
September, 1960, and (5) review the conditions of service of 
Public Health Medical Officers. 

From advertisements received for publication in the British 
Medical Journal it is clear that the majority of local 
authorities have implemented the recommendations con- 
tained in M.D.C. circular No. 44, dated January 30, 1961, 


which promulgated the Committee C agreement increasing 
the salaries of Public Health Medical Officers with effect 
from October 1, 1960. 

The Council has decided that, on and after August 1. 
1961, any advertisement for a Public Health Medical Officer 
which does not offer a salary in accordance with these 
recommendations will not be accepted for publication in 
the British Medical Journal. 


Health Education 


260. The Ministry of Health invited the Association to 
submit written evidence by May 31, 1961, to a Joint 
Committee of the English and Scottish Health Services 
Councils, under the chairmanship of Lord Cohen of 
Birkenhead, with the following terms of reference: 

‘“* To consider whether, having regard to recent developments 
in medicine, there are any fresh fields where health and educa- 
tion might be expected to be of benefit to the public ; how far it 
is possible to assess the results of health education in the past ; 
and in the light of these considerations what methods are likely 
to be most effective in future.” 

Evidence was accordingly drafted and submitted to Lord 
Cohen’s Committee. 

With a view to providing supplementary evidence for the 
Committee in due course, the Hon. Secretaries of Divisions 
participating in the discussion of the Subject of the Year 
have been asked to invite general practitioners who are 
known to be active in this field to complete a questionary. 


Proposed Training Councils for Health Visiting and 
Social Work 


(Continuation of paragraph 97 of Annual Report) 


261. The Council is pleased to report that the Ministry 
has accepted the Association’s suggestion regarding the 


membership of the National Council for Social Work 
Training. 


PRIVATE PRACTICE 
Parking Concessions for Doctors (England and Wales) 


262. The steps taken by the Council over the past three 
years to obtain parking concessions for doctors in metered 
zones and in restricted areas have included meetings with 
the Minister of Transport, Ministry officials, the Metro- 
politan Police, and representatives of the local authorities, 
as well as with individual local authorities. In addition the 
Council has introduced a special car-parking badge for the 
medical profession. This has involved negotiations with 
the Home Office and the Central Conference of Chief 
Constables, and has resulted so far in the scheme being 
introduced in 24 counties and 28 county boroughs. Parking- 
meter zones have been spreading rapidly over the past year. 
Four London boroughs (Holborn, St. Marylebone, St. 
Pancras, and Westminster) already have meters in operation, 
and they are being introduced in several other towns in 
the country. In other areas special traffic restrictions—e.g., 
“Pink Zones ’’—have been introduced. 

Certain principles have emerged from all these negotia- 
tions upon which the grant of concessions for practising 
doctors depends. The local authorities have pointed out 
that doctors, like all other householders, are expected to 
provide themselves with adequate off-street parking accom- 
modation, by using either private or public garages, so that 
it should be unnecessary for them to leave their cars parked 
on the highway. In practice, many doctors have been 
unable to provide themselves with suitable off-street parking 
accommodation either through lack of private garage 
facilities, or because the local authority has so far been 
unable to provide public garage facilities for long-term 
parking. Parking meters cater only for the short-term 
parker, and the charge for parking for more than two hours 
at a meter is made deliberately prohibitive so as to compel 
the long-term parker either to leave his car outside the 
zone or to garage it within the zone. Insertion of 6d. in a 
meter purchases one hour’s parking, or 1s. two hours’ 
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parking. If the car is left at a meter for more than two 
hours an excess charge of 10s. is incurred, and if the car 
is left for more than four hours a penalty up to £5 is 
imposed by a court. 

At first the Ministry of Transport, in accordance with 
the recommendations of the London and Home Counties 
Traffic Advisory Committee, was willing to consider 
concessions only in the case of general practitioners, on the 
grounds that their emergency commitments are far more 
frequent and urgent. Later the Ministry and the local 
authorities accepted the Council's contention that specialists 
have urgent, if not so frequent, emergency commitments 
by reason of their overall responsibility for hospital beds 
and their liability to be called in by other doctors in cases 
of emergency. As will be seen, some distinction still remains 
in that general practitioners are entitled under certain 
conditions to spaces marked out in the road for their own 
use, whereas specialists are not. 

Following the Council’s representations the Ministry 
informed those local authorities introducing parking-meter 
schemes that discretion should be exercised in certain ways 
in favour of practising doctors by virtue of the fact that 
their cars must be held readily available to meet emergency 
medical commitments. Accordingly, meetings have been 
held individually with the four London boroughs which 
have already introduced parking-meter schemes, as a result 
of which the following concessions have been obtained: 


All Practising Doctors 


Where a doctor is compelled to overstay two hours at a 
meter owing to some unexpected medical contingency the 
local authority will generally waive the excess charge, pro- 
vided the ticket is sent to it with a suitable letter of 
explanation. If a doctor is compelled to park other than 
at a meter in order to obtain access to his patient—i.e., 
because all meters in the vicinity are otherwise occupied—he 
should send the ticket he receives from the warden or 
police officer to the issuing authority, together with a 
suitable letter of explanation. In these circumstances care 
must always be taken to park in a place which causes the 
minimum of obstruction. 


General Practitioners 


If no suitable off-street parking is available within a 
reasonable distance from the surgery the local authority 
will mark a space out in the road for the exclusive use 
of the practitioner concerned. This concession is subject to 
review at any time and the practitioner concerned is expected 
to make all reasonable efforts to find suitable off-street 
parking accommodation. 


Specialists 


Certain specialists practising in the metered part of the 
Harley Street area (south of New Cavendish Street) will be 
exempted from the excess charge at stated times. This 
concession applies to specialists who are liable to receive 
emergency calls during their consulting hours and have no 
suitable off-street parking accommodation in the area. At 
present St. Marylebone Borough Council is not prepared 
to offer the concession on more than a specified number of 

ccasions in each calendar month, but it is believed that 
this is sufficient for the great majority of specialists practising 
in that area. Certain of these specialists have made their 
own garage arrangements, but access to their garages is 
often obstructed by other cars. At such times the council 
is prepared to waive the excess charge. Consultations with 
the borough council on concessions for specialists are 
continuing. St. Pancras Borough Council has agreed in 
principle to sim‘'ar concessions for specialists practising 
within the St. Pancras meter zone. 


Meetings at B.M.A. House 


The St. Pancras Borough Council has also agreed that 
doctors with emergency commitments attending meetings at 
B.M.A. House should be exempted from the excess charge, 


provided (a) the meetings last more than two hours, and (b) 
they have been unable to find free parking space at the 
back of B.M.A. House or in the B.M.A. garage. 


Special Car Badge Scheme for the Medical Profession 


In 1959 Council approved the introduction of a special 
car badge scheme, the badges to be issued by the Association 
subject to stringent conditions. Display of the badge is 
essential if the concessions set out above are to be enjoyed. 
The badge provides a space for the doctor to insert the 
address at which he can be found. 


Parking Outside Metered Zones 


Areas outside metered zones may be subject to special 
restrictions—e.g., the “ Pink Zone ” within which determined 
efforts may be made by the police to relieve obstruction, 
even to the extent of towing away cars. The Metropolitan 
Police have undertaken always to contact the address given 
on the special B.M.A. car badge before towing away a 
doctor’s car. The police do not, however, undertake to 
call at the address if they intend merely to issue a summons. 


Abuse 


The Council has stressed on all possible occasions the 
dangers of abusing these concessions, and in approving the 
special car badge scheme in 1959 the Council authorized 
the recall of any badge which it is satisfied has been used 
improperly. The Council is glad to be able to report that 
it has not yet been necessary to invoke this sanction. 


The Future 


Concessions for doctors in parking-meter areas are not 
automatically granted but will depend on negotiations being 
conducted with each local authority concerned. Although 
the original negotiations with individual London boroughs 
were undertaken by the Council (in full consultation with 
the Divisions concerned) it is hoped that sufficient experience 
has now been obtained for Divisions and Branches to under- 
take negotiations with their own local authorities in future. 
If required, further information and advice in connexion 
with these negotiations may be obtained from the Secretary 
of the Association. 


Fees for Police Calls 


263. The existing scale of fees of police calls was approved 
by the Representative Body in 1956. In the opinion of 
the Council these fees should now be increased. 

The Council recommends: 


Recommendation: That the following revised scale of fees 
for police calls be approved: 


Where a medical practitioner is called in by the police in 
one of the following circumstances, a fee of not less than that 
stated below should be paid: 


1. (a) To examine any witness or person in relation to a 
charge, or possible charge, of common assault. 

(b) To certify that a person is fit or unfit for detention 
in a police cell. 

(c) To confirm for police purposes that a body is dead. 

(d) To assist or advise any police officer who requests 
medical advice or assistance in the execution of his duty. 

(e) To render emergency treatment to a prisoner confined 
to the cells. 

(f) To certify that a person is fit or unfit to attend court 
or give evidence. 

Between the hours of 9 a.m. and 8 p.m.—£1. 

Between the hours of 8 p.m. and 9 a.m.—£2. 

2. (a) To examine a person charged, or who may be 
charged, with being in charge of a motor vehicle whilst 
under the influence of drink or drugs to such an extent 
as to be incapable of having proper control of a vehicle. 

(b) To examine any witness or person in relation to a 
suspected sexual offence. 

(c) To examine any witness or person in relation to a 
charge, or possible charge, of committing an assault where: 
surgical procedures, etc., are necessary. 
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(d) To examine any witness or person in relation to a 
oe or possible charge, of committing grievous bodily 
arm. 

(e) To examine any witness or person in relation to 
suspected murder or manslaughter. 

(f) Examination of remains thought to be human. 

Between the hours of 9 a.m. and 8 p.m.—£2 12s. 6d. 

Between the hours of 8 p.m. and 9 a.m.—£4 4s. 


3. If the examination* and/or treatment takes more than 
30 minutes, then an additional fee of £1 5s. should be paid. 


4. Should the above service take over one hour, special 
fees should be claimed as in paragraph 7 (b) below. 


5. In the event of the doctor called on behalf of the 
police having to wait for the attendance of another doctor 
for more than thirty minutes, an additional fee of £1 5s. 
should be paid. 


6. For a report to the prosecuting solicitor in any of 
the above cases, a fee of not less than £1 11s. 6d. should 
be paid. 

7. Where payment by the normal fee as stated above 
is not considered to be fair remuneration, the practitioner 
may claim a special fee as follows: 


(a) For attending one or more persons, at least one of 
whom is a case where the attendance is prolonged, or 
involves special examination, or is related to a possible 
charge of a serious nature—a fee of not more than: 

Between the hours of 9 a.m. and 8 p.m.—£4 4s. 

Between the hours of 8 p.m. and 9 a.m.—£5 5s. 

(b) If the time the practitioner is actually engaged in 
making his examination* and giving treatment exceeds one 
hour, excluding the time spent in travelling to and from 
the place of treatment or waiting there, a special fee of 
not more than: 

Between the hours of 9 a.m. and 8 p.m.—£7 7s. 

Between the hours of 8 p.m. and 9 a.m.—£9 9s. 


8. (a) To examine and report upon police officers whose 
period of absence from duty owing to illness appears to 
be excessive. 

(b) To advise the chief constable on any matter upon 
which he requires medical advice in connexion with the 
administration of his force. 

For a short *zport—£1 5s. 

For a detailed report—£2 12s. 6d. 


9. For the examination of candidates for the police force 
or the examination of police officers for pension purposes 
—£2 12s. 6d. 


10. Mileage should be at the rate of 1s. 6d. a mile each 
way, beyond a radius of two miles. 


11. To attract suitable medical practitioners to under- 
take the duties of a police surgeon and ensure a high 
standard of work and availability, it is strongly urged that 
wherever possible (i.e., where area, population, or volume 
of work justify) a surgeon be appointed to an area to be 
available at all times, either in person or by an appointed 
deputy The doctor so appointed should be paid a retaining 
fee, in addition to the fees quoted above, of not less than 
50 guincas per annum. 

12. Saving for better conditions. Nothing in these 
recommendations shall prevent a medical practitioner from 
continuing his present arrangements with the police 
authority if these arrangements are more favourable. 

Note.—Suitable facilities should be provided for the 
examinations enumerated above, including a couch and 
adequate light. Where adequate facilities do not exist, and 
when this procedure is practicable the practitioner should 
be allowed to undertake the examination at a place of his 
choice. 


Fees for Life Assuranee Medical Reports 


264. Representations have been made to the Life Offices’ 
Association (i) that the fee for the ordinary report with 
examination for life assurance should be increased to 
£2 12s. 6d. ; 

(ii) that where any additional investigation or a specialist 
opinion is required, the fee should be left for agreement 
between the doctor and the life office concerned ; 





*An examination includes the taking of notes relevant to the 
circumstances. 


(iii) that the fee for the approved short form of report 
with examination for life assurance should be increased to 
£1 5s. 

Results of Post-mortem Examinations 
(Continuation of paragraph 121 of Annual Report) 


265. In its reply to the representations made by the 
Council, the Home Office stated (i) that the Coroners’ Society 
agrees with the Department that ordinarily a medical 
practitioner should, if he so desires, be allowed to see a 
copy of the pathologist’s report in any case for which he 
is professionally responsible, (ii) that it would appear to be 
open to the coroner to give a general authority to a 
pathologi:t to supply copies of post-mortem reports to the 
clinician concerned in every case. As the Secretary of State 
has no power to direct coroners that they shall give such 
general authority to pathologists, the Council cannot regard 
this reply as entirely satisfactory. It has, therefore, sought 
the support of the Ministry of Health in urging that practi- 
tioners who refer cases to the coroner should always be 
provided with details of the result of post-mortem 
examinations. 

The Home Office reply also referred to the fee authorized 
by the Coroners’ Records (Fees for Copies) Rules for the 
supply of reports to third parties. The Council has informed 
the department that in no circumstances should a doctor 
be charged a fee for a copy of the post-mortem examination 
report on a deceased patient. 


Mutual Households Association 
(Continuation of paragraph 124 of Annual Report) 
266. The Council has continued its discussions with the 
Mutual Households Association and has considered a 
scheme for giving certain concessions to B.M.A. members. 


It is not in a position to make any recommendation at this 
stage. 


Grants for University Students—Assessment of “ Balance 
of Income” 


267. In response to an inquiry made by the Council, the 


‘Ministry of Education stated that. in assessing parental con- 


tributions in respect of State scholars. it allows as a charge 
on gross income any allowances, such as those for practice 
expenses, agreed with the Inland Revenue. The Ministry 
could not give an assurance that local education authorities 
adopt a similar procedure. Accordingly Council asked 
whether directions could be given to local education 
authorities in the matter. The Council has now noted with 
satisfaction the following statement contained in a circular 
on grants for university students sent by the Ministry to 
all local education authorities: 


The gross income taken as the starting point for assessment 
of the parental contribution should be the income assessable 


to tax. 
FINANCE 


267A. The Balance Sheet and Income and Expenditure 
Account for the year 1960, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report 
(Appendix VID. 


SCIENCE 
Subject of the Year 


268. The Council noted with satisfaction that the second 
subject is being discussed by more Divisions than took part 
in the first. It has decided to continue this project, and the 
subject of the year selected for 1961-2 is “ Practical Steps 
in the Prevention of Chronic Disease.” A Steering Com- 
mittee has been set up to prepare a booklet outlining the 
subject for discussion and this will be issued to Divisions 
later in the year. 


Health and Nutrition of Widows’ Children 
(Continuation of paragraph 146 of Annual Report) 


269. Further inquiries have been made of several sources 
concerning the health and nutrition of children of widows, 
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and it would appear that overall the problem is not con- 
siderable. Council is of the opinion that the information 
obtained on the extent of the problem does not justify 
more detailed investigation. 


Association Prizes—Awards 


270. The Council wishes to express its appreciation of the 
services given by the examiners in the undermentioned 
competitions: 


Katherine Bishop Harman Prize, 1961 


The Katherine Bishop Harman Prize of £75 has been 
awarded for 1961 to Dr. David B. Pitt, of Victoria, Australia, 
for his entry on “* Congenital Malformations and Maternal 
Rubella.” 

C. H. Milburn Prize, 1960 


The C. H. Milburn Prize of £100, offered for the first time 
in 1960, has been awarded to Dr. A. C. Hunt, of Bristol, for 
his entry on “ The Cell in Forensic Medicine.” 


Walter Jobson Horne Prize, 1961 


This is a new prize, amounting to £200, which is offered 
annually to a member of the Association who, in the 
opinion of Council, has advanced the science and practice 
of laryngology and otology, particularly in relation to 
general medicine. The prize for 1961 has been awarded 
to Sir Victor Negus, M.S., F.R.C.S., in recognition of his 
distinguished contribution, over many years, to this field 
of medicine. In accordance with the conditions of the 
award, Sir Victor Negus has been invited to deliver a lecture 
which will be given at the adjourned Annual General 
Meeting at Sheffield. 


Occupational Health Prize, 1961 


The Council has approved the recommendation of the 
examiners that the Occupational Health Prize be not 
awarded in 1961. 


Provisionally Registered Practitioners’ Prize, 1961 


A prize of £35 each and certificate has been awarded to 
Dr. C. V. Ruckley, Edinburgh, and Dr. H. R. Patterson, 
St. Thomas’s Hospital, London, for essays on “ Discuss the 
Use of Controls in the Assessment of Clinical Evidence.” 


Nurses’ Prizes 


First and second prizes, of 20 guineas and 10 guineas 
respectively, have been awarded in the following categories 
of the Nurses’ Essay Competition for 1961: 


Category 1.—Student nurses: Essay subject, “‘ Long hours 
spent in observing and serving sick people are the best means of 
learning to be a nurse. Is there any practical alternative to 
this ?” 

First prize, Janice Davies, London. Second prize, Margaret 
Wensley, Penarth, Glam. 

Category 3.—State-registered nurses working outside hos- 
pital: Essay subject, “‘ Discuss the care of patients following 
discharge from hospital, including the physical, mental, and 
social aspects of such care.” 

First prize, Eithne M. Doran, Belfast. Second prize, Anne H. 
McCardy, Ross-shire. Comtmendéd, Margery Hodgkinson, 
Sussex. Frances May Bacon, London. 

Category 5.—Nurses with sole qualification of S.E.A.N. and 
pupil assistant nurses: Essay subject, “A patient I have 
nursed.” 

First prize, Mrs. Veronica Fell, Liverpool. Second prize, 
Doris M. Foad, Ashford, Kent. Commended, Mrs. P. E. 
Reynolds, Bath; Mrs. M. Preston-Logan, Barrow-in-Furness ; 
Catherine Daris, Greenwich; Constance 8B. Barter, 
Southampton. 


The Council acknowledges with gratitude the nursing 
textbooks awarded as additional prizes in the nurses’ com- 
petitions by William Heinemann, Ltd. 


Brackenbury Prize, 1963 


This prize of a certiticate and a cheque for £100 is 
awarded triennially for the best contribution on a subject of 


immediate practical importance with regard to public health, 
to some medico-political or medico-sociological problem. 
The competition is open to any member of the Association. 
The next award will be made in 1963, for which the subject 
is “ British Medicine ; its Influence Overseas in the Past and 
Problems for the Future.” 


Terms of Entry for Prizes 


The Council considered the eligibility of entrants for 
Association prizes in the light of the position created when 
South Africa ceases to be a member of the Commonwealth. 
As a result it has resolved that after June 1, 1961, entries 
for prizes and awards hitherto accepted from entrants in 
the British Commonwealth and the Republic of Ireland 
shall also be accepted from those in the Republic of South 
Africa. * 

Scholarship Awards 


Research Scholarships for the year 1961-2 have been 
awarded as follows: 
Ernest Hart Memorial Scholarship (£300) 

Philip Frederick Harris (Sheffield): A renewal of the Ernest 
Hart Memorial Scholarship granted to him for the current 
session for research into the identification of essential stem 
cells concerned in bone-marrow transplantation experiments. 
Walter Dixon Memorial Scholarship (£300) 

David N. S. Kerr (Newcastle upon Tyne): For research on. 
periodic paralysis. 

Insole Memorial Scholarship (£250) 

Mary Scott Gray (Edinburgh): For the clinical and labora- 
tory study of Trichomonas vaginalis. 
Research Scholarships (4 at £200 each) 

Thomas Norman Calvey (Liverpool): Research on the 
isolation and pharmacological investigation of quaternary 
nitrogen bases in the thymus gland. 

John Fry (Beckenham) (Renewal): For the study of the 
natural history and course of certain common diseases in 
general practice. 

George William Pennington (Dublin): For investigation into 
the functions of the thymus gland. (Holds the Walter Dixon 
Memorial Scholarship for 1960-1.) 

Robert Gray Shanks (Belfast): To investigate the effects of 
acute alterations in the crystalloid osmotic pressure of the 
blood on the peripheral circulation in man. 


Mackenzie Industrial Health Lecture 


271. This lecture is given biennially, and the next is due 
in 1962. Dr. L. G. Norman, M.D., F.R.C.P., Chief Medical 
Officer, London Transport Executive, has been invited to 
give the lecture on the occasion of the Annual Provincial 
Meeting of the Association of Industrial Medical Officers. 


Foreign Corresponding Members 


272. The Council has approved the suggestion that, as a 
general rule, the number of Foreign Corresponding Members 
should not, in the foreseeable future, exceed 25; there are 
at present eighteen Foreign Corresponding Members. The 
Council has invited the following to become Foreign 
Corresponding Members: 

Schweitzer, Albert; France: (b. 1875). Founder and 
Director, Lambaréné Hospital, Gabon, Equat. Africa; 1913- ; 
Nobel Peace Prize—1952. 

Enders, John Franklin; U.S.A.; (b. 1897). Ph.D., D.Sc. ; 
Professor of Bacteriology and Immunology, University of 
Harvard (1956- ); Chief of Research Division in Infectious 
Diseases, Children’s Medical Centre, Boston (1947- ); Joint 
Nobel Prizewinner, 1954, for the discovery of the ability of 
poliorayelitis virus to grow in cultures of different tissues. 


ORGANIZATION 
Appointment of Additional Members of Council 


273. In order to give greater weight to the Association’s. 
activities in the promotion of the medical and allied sciences 
and to achieve a closer link between the Association and’ 
other scientific bodies the Council proposes that its member- 
ship should be increased by not more than four additional 
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members of special distinction in the art or science of 
medicine. It considers that the additional members should 
be appointed by the Council itself and should hold office 
for three years, thereafter being ineligible for reappointment 
for a period of one year. The Council recommends: 


; Recommendation: That the membership of Council be 
increased by the addition of not more than four persons, being 
members of the Association distinguished in the art or science 
of medicine, appointed by the Council. 


Constitution of Committees 
Amendment of Articles and By-laws 


274. The Council has examined the constitution of the 
Northern Ireland, Private Practice, and Public Health 
Committees with a view to effecting necessary improvements. 

Recommendation: (i) That the constitution of the Northern 
Ireland Committee be amended by the inclusion of (a) one 
Honorary Secretary from each Division in Northern Ireland and 
the Chairmen and Honorary Secretaries of the Central Con- 
sultants and Specialists Group (Northern Ireland) and the 
General Medical Services Committee (Northern Ireland) as 
ex-officio members and (b) two representatives of the Public 
Health Service in Northern Ireland. 

(ii) That the constitution of the Private Practice Committee 
be amended by the inclusion of two additional representatives 
of the Central Consultants and Specialists Committee. 

(iii) That the constitution of the Public Health Committee 
be amended by the addition of a representative of the Psycho- 
logical Medicine Group Committee. 

Proposals designed to give effect to these recommendations 
are set out in Appendix V of the Annual Report. 

Proposals designed to give effect to other recommenda- 
tions appearing elsewhere in this Report are set out in 
Appendix VA. 

The Council recommends: 

Recommendation: (iv) That the By-laws and the Schedule to 


the By-laws of the Association be altered in the manner shown 
in Appendix VA. 


OVERSEAS 
Overseas Committee 


275. Professor Kenneth Hill, M.D., M.R.C.P., and Dr. 
G. M. M. Menzies, C.B.E., have joined the Committee as 
co-opted members. 


East Africa Salaries Commission 


276. Following the publication of the report of the Com- 
mission on the Public Service Salaries in the East African 
territories (the Flemming Commission), discussions took 
place with officials at the Colonial Office on the salaries 
appropriate to medical officers in the service of the Kenya, 
Tanganyika, and Uganda Governments. Other conditions of 
service were also discussed. The Council has put forward 
proposals for salary scales based on the salaries adopted 
for hospital medical staff in this country as a result of the 
recommendations of the Royal Commission on Doctors’ and 
Dentists’ Remuneration. It has emphasized particularly 
that the salaries for specialists must be broadly comparable 
with those current in this country, with an adequate number 
of senior, more highly paid, posts. 


Council of the Caribbean Branches of the B.M.A. 


277. There is an urgent need, following the Federation of 
the British West Indies, to co-ordinate the views of the 
Branches of the Association in the Caribbean, in order that 
the profession may speak on medical matters with a united 
voice. Arrangements are being made for a meeting of the 
Council of the Caribbean Branches of the B.M.A. in 
September, 1961. 





AMENDING ACTS 
Alternative Medical Services 


278. The Special Representative Meeting on May l, 
1957, referred the following motion to Council for its 
consideration : 

“That the Council be instructed to reinvestigate the intro- 
duction of an independent British Medical Service.” 

In 1959 the Council submitted a report on the subject 
to the A.R.M. which contained a series of basic principles 
which, in the view of the Amending Acts Committee, should 
underlie any new alternative medical service which it might 
prove necessary to introduce. The Council, while not 
necessarily approving all the possible implications which 
might appear to be involved in the acceptance of these 
principles, felt nevertheless that they did form a useful basis 
upon which a more detailed framework for such an alterna- 
tive service might be formulated. This report was approved 
by the Representative Body, and the Amending Acts Com- 
mittee proceeded with the preparation of a more detailed 
scheme based upon the principles which it had enunciated. 

The Council has now received the report of the Amending 
Acts Committee (see Appendix VI), in which are set out 
two schemes and the principles common to both. The 
first is for a fully alternative service to the present N.HLS. : 
the second is a scheme designed to operate alongside the 
N.HSS. 

In the four years which have elapsed since the A.R.M. 
of 1957 two important events have occurred. The Royal 
Commission on Doctors’ and Dentists’ Remuneration has 
reported and its recommendations have been accepted both 
by the Government and the profession. Amongst these 
recommendations is the proposal that a review body should 
be established to advise the Government on medical 
remuneration. Secondly, on the instruction of the 
Representative Body, the Association in 1958 sponsored 
with other medical organizations the appointment of a 
Medical Services Review Committee, under the Chairman- 


‘ship of Sir Arthur Porritt, “to review the provision of 


medical services to the public, and their organization, in 
the light of 10 years’ experience of the National Health 
Service, and to make recommendations.” This Committee 
has been actively pursuing its task since that time and 
Council feels that at this stage, when its report is awaited 
with interest by the profession, it would be wrong to commit 
the Association in advance of the comprehensive inquiry 
known to be under way in the Porritt Committee. 

The Council is most grateful to the Amending Acts 
Committee for the detailed work it has done on the subject, 
but in the changed situation it is firmly of the opinion that 
the time is not now opportune for taking further action. 
Its reason for placing the memorandum before the 
Representative Body is to carry out the obvious wishes of 
the Representative Body in 1957. 

Recommendation: That the memorandum be retained in the 

Association’s records for future reference should the necessity 

arise. 


OTHER ASSOCIATION ACTIVITIES 


Report of the Royal Commission on Local Government 
in Greater London 


279. The Council has considered the above-mentioned 
report and has sent the following views to the Ministry of 
Housing and Local Government: 


“The Royal Commission has proposed that there should 
be constituted a Council for Greater London and 52 Greater 
London Boroughs, in lieu of the present local authorities. 

““ As far as health services are concerned, the Royal Com- 
mission has recommended that the Greater London Council 
should be responsible for the ambulance service and that the 
Greater London Boroughs should administer all the other local 
authority health services, both personal and environmental. 
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“* The Council dissents from the latter proposal of the Royal 
Commission. It considers that Boroughs of the size envisaged, 
with populations between 80,000 and 250,000, would not be 
suitable to be local health authorities in the London area. It 
is telt that there is a case for London to be divided into units 
larger than those commonly found in the rest of the country. 
The whole Greater London area is built up and the boundaries 
between its local authorities are entirely artificial. In these 
circumstances, the proposed Greater London Boroughs would 
be too small to administer local authority health services 
satisfactorily. 

“On the other hand, the Council does not consider that it 
would be either desirable or practicable for the Greater London 
Council to be the local health authority. This authority would 
have within its area 1/6th of the country’s population. The 
Council considers that an authority covering a population of 
8 or 9 millions could not administer health services effectively. 

“The Council considered a suggestion that the local 
authority health services in the Greater London area should 
be administered on lines similar to those proposed by the 
Royal Commission for the administration of the Education 
Service. The Greater London Council would be responsible 
to the Minister of Health for maintaining the standard of 
health services in the area; the Council would be responsible 
for planning and general policy; clinics would be owned by 
the Council; medical staff would be appointed to the service 
of the Council; the Council would be financially responsible for 
the whole service (the cost of health services would be met 
by precept by the Council upon the Boroughs as the rating 
authorities); but the detailed administration of the health 
services would be delegated to the Boroughs. The Council is 
not in favour of this suggestion, believing that the Boroughs 
(as envisaged by the Royal Commission) would be too small to 
administer the health services even within a general framework 
laid down by the Greater ‘London Council. 

“ The Council also considered a suggestion that the proposed 
Greater London Boroughs should be greatly enlarged. Instead 
of 52 Boroughs there could be 8-12 Boroughs each with a 
population of nearly a million. These could then be local 
health authorities with every satisfaction. The Council 
considers, however, that such a proposal (which departs very 
markedly from the Royal Commission’s recommendations) 
would attract so much opposition that no useful purpose would 
be served by pursuing it. 

“ Accordingly, the Council considers that, for the purpose 
of the administration of the local authority health services, the 
London Boroughs (as envisaged by the Royal Commission) 
should be grouped in much the same way as county districts 
have been united by the Minister of Health under Section 112 
of the Local Government Act, 1933. 

“Each group of ‘united Boroughs’ would have a single 
Medical Officer of Health and a unified medical staff, and a 
single Health Committee, and the Boroughs woula agree among 
themselves on the method of financing the united health 
services of the group. Each group of ‘united Boroughs’ 
would administer the entire local authority health services (in- 
cluding the ambulance service) within the group. In other 
words, each group would be, for health purposes, equivalent 
to a County Borough. The Council considers that there should 
be 5-8 groups of ‘ united Boroughs.’ 

“It would naturally follow that there would be one Executive 
Council (for the administration of the general practitioner 
service) for each group of ‘ united Boroughs.’ 

“With regard to the hospital service, the Council has come 
to the conclusion that the existing administrative arrangements 
should remain unchanged.” 


S. WAND, 
Chairman of Council. 


APPENDIX IA 


RESOLUTIONS OF A.R.M., 1960—SUMMARY OF 
ACTION TAKEN 


(The paragraph numbers relate to the main part of the 
Council’s report.) 


Subject Action taken 
Preliminary 


Compensation of Chief Officers 
and Chairmen of Major 
Committees (Min. 29). 


Council’s proposals amplified 
(Para. 244.) 


Subject Action Taken 


Compensation and Superannuation 


Reduction in Superannuation Ministry of Health asked for 
Contributions (Min. 136). separate account for practi- 
tioners when Government 
Actuary next reports. (Para. 
250.) 

Attention of Ministry of Pen- 
sions and National Insurance 
drawn to. resolution of 
A.R.M. (Para. 251.) 


Widows’ Pensions, National In- 
surance Acts (Min. 137). 


Hospital and Consultant Services 


G.P.s and Hospital Staffing The Joint Working Party on 
(Mins, 111 and 146). Hospital Medical Staffing 
Structure recommends that 
the services of G.P.s includ- 
ing G.P.s as clinical assistants 
should be enlisted on a 

larger scale. 

The Joint Working Party agrees 
that an integral part of the 
solution of the hospital 
junior staffing problem is 
more help by G.P.s. (Para. 
255. 

S.H.M.O.s (Min. 164). The Joint Working Party 
recommends that _ the 
S.H.M.O. grade be discon- 
tinued. In the meantime 
current arrangements (R.H.B. 
(50)96) recognize it is ad- 
vantageous to describe an 
S.H.M.O. post in terms of 
the specialty concerned. 
(Para. 256.) 


Private Practice 


Results of post-mortem exami- 


Further representations made 
nations (Min, 51). 


to the Home Office. (Para. 

265.) 

Mutual Households Associa- Still under discussion. (Para. 
tion (Min. 302). 266.) 


Science 


Health and Nutrition of 


Inquiries from many sources 
Widows’ Children (Min. 67). 


indicate that the extent of 
the problem does not justify 
a detailed _investigation. 
(Para. 269.) 


APPENDIX VA 


Amendment of By-laws 


By-law 55: Add at the end thereof an additional para- 
graph to read as follows: “(g) Not more than four, being 
persons distinguished in the art or science of medicine, to 
be elected by the Council.” 

By-law 63: Add at the end thereof an additional para- 
graph to read as follows: “ (3) Each Member of Council 
elected by the Council in accordance with By-law 55 (g) 
shall hold office until the close of the Annual Representative 
Meeting in the third year after the year of appointment.” 


Amendment of Schedule to the By-laws 


Overseas Committee : Opposite the entry “ Overseas” in 
column one add the word “ Affairs” immediately after the 
word “ Overseas”; in columns three and four, substitute 
for figure “2” in both instances the figure “4”. In column 
five delete the words “1 by the Organization Committee ”. 
In column six delete the entry in its entirety and insert the 
words “ To co-ordinate all the activities of the Association 
overseas. The Committee shall have power to co-opt up to 
2 members, one of whom shall be a member of the 
Organization Committee if not otherwise elected.” 
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*Science Committee: Opposite the entry “Science” in 
column one amend the entry to read “ Medical Science, 
Education and Research”. In column four delete the figure 
“6” and insert therefor the figure “8”. In column six 
delete the entry in its entirety and substitute therefor the 
words “To advise, and when so directed, to act for the 
Council in all matters, not specifically referred to other 
Committees, which concern the work of the Association for 
the promotion of the medical and allied sciences, and all 
matters connected with the Book and Film Libraries. The 
Committee shall have power to co-opt.” 


APPENDIX VI 
ALTERNATIVE MEDICAL SERVICES 
Preamble 


I. GENERAL PRINCIPLES 


The Special Representative Meeting held on May 1, 1957, 
instructed the Council “to reinvestigate the introduction of 
an independent British Medical Service.’ The Annual 
Representative Meeting, 1959, approved a report from the 
Council in which the latter expressed the view that the nine 
principles drafted by the Amending Acts Committee and set 
out below form a useful basis upon which a more detailed 
framework for an alternative service might be based, though 
it stated at the same time that it did not necessarily approve 
all the possible implications which might appear to be 
involved in the acceptance of the principles. 

Principle I—Any medical service organized on a national 
basis should not operate in watertight sectional compart- 
ments, but should be of such a nature as to ensure integration 
of hospital and specialist practice and general practice, and 
the fullest possible co-operation with a whole-time public 
health service, and with industrial medicine, the school 
medical service, etc. 

Principle I11—The practitioner should be at liberty to 
prescribe, under suitable agreed safeguards, whatever 
medicaments he thinks best for his patients. There should 
be academic and professional freedom, with no political 
interference with academic policy and academic institutions, 
and no clinical direction of the profession in the 
performance of its work by any Government department. 

Principle I11.—Provision should be made for the care and 
treatment of the necessitous, particularly among the aged, 
without financial burden on the patient. 

Principle IV.—Responsibility for the control and 
administration of an alternative medical service should be 
vested in a body on which the medical profession, the public, 
the Government, and recognized insurance} are adequately 
represented. 

Principle V.—Every effort should be made to encourage 
a Satisfactory personal doctor-patient relationship, and 
interference by the State or any other third party between 
the doctor and his patient should be eliminated. 

Principle VI.—Whatever form of remuneration is adopted, 
it should be adequate for the service rendered. 

Principle VII.—Payment in an alternative medical service 
could be on a tripartite basis—e.g., by the State, the 
patient, and some recognized form of insurance—and 
provision should be made in any alternative service for 
payment on the basis of item of service. 

Principle Vill.——Terms and conditions of service in any 
alternative scheme should not prevent consultants and 
general practitioners from engaging in private practice 
Should they so desire. An exception might be made in 
the case of university professorial staff. Public health 
medical officers should not be prevented from engaging in 
private practice should they so desire.t 





*This item should be substituted for the item in Appendix V 
under “ Science Committee.” 

tSee page 244. 

tSee paragraph on public health service on page 244. 


Principle 1X.—The preservation of private practice is 
essential, and private patients should not be excluded from 
the benefits of any scheme for medical service. 


II. HEALTH SCHEMES DERIVED FROM THESE 
PRINCIPLES 


The Committee proceeded to draw up a scheme for an 
alternative Health Service which would replace the National 
Health Service. This scheme was prepared in response to 
the instructicn of the Representative Body given at a time 
when it was feared that a complete break between the 
Government and the profession was imminent, and it was 
therefore drawn up on the assumption that it would be 
brought into use only if such a break should occur. 

Subsequently, events have shown that the risk of such 
a break is remote, largely as a result of the implementation 
of the recommendations of the Royal Commission. 
Accordingly, the Committee has also prepared a side-by-side 
scheme which could operate concurrently with the National 
Health Service, and which reflects the principles originally 
drawn up by the Committee in response to the instruction 
of the Representative Body. 

In framing these schemes, the Amending Acts Committee 
has also had regard to certain principles enunciated by Sir 
William Beveridge in his report on “Social and Allied 
Services ” (1942), which are set out in the sub-appendix, 

The two schemes are set out in the following pages. 


Scheme 1 


SCHEME FOR AN ALTERNATIVE HEALTH 
SERVICE 
(To replace the National Health Service) 


Principal Features of the Scheme 
The principal features of the scheme are: 


1. There would be a State-subsidized Insurance Scheme 
for the cover of doctors’ and hospital fees for those able to 
pay for it, with a free Service for the old and indigent or 
pensioned. 

2. All employed and self-employed persons and those of 
independent means would be required to insure with an 
approved (non-profit-making) organization against the risk 
of illness. Contributions would cover dependants (cf. 
existing provident schemes). 

3. Pensioners and others with incomes below a certain 
prescribed level would, with their dependants, be wholly 
a charge on the State. 

4. In order to discourage misuse of the Service, it is 
suggested that patients should be required to make a small 
‘ at-the-time ” contribution (i.e., at the end of an illness) 
to hospital expenses and doctors’ fees. The bulk of the fees 
would be paid in fixed proportions by the health insurance 
organizations and the Treasury. 

5. Doctors would thus be paid according to the services 
they rendered. Payment for service to the non-insured— 
i.e., pensioners, indigent, and persons below an agreed 
income—would be the responsibility of the Treasury (State). 

6. Payments for services rendered should encourage 
general practitioners to provide for their patients all services 
which they are competent and qualified to undertake and 
so should relieve the burden on the hospital service and 
reduce its cost. 

7. Hospitals would be paid on a uniform national scale 
of fees (per visit for out-patients and per diem for in- 
patients), which would be fixed annually by agreement. 

8. Drugs and appliances could be supplied as at present 
on Form E.C.10 or, alternatively, life-saving or health- 
maintaining drugs could be supplied free and all others, such 
as “tonics,” etc., paid for by the patient. This would be 
subject to a special provision for the non-insured. 

9. The reduction of the direct charge on the Exchequer 
might help to remove the practice of medicine from the 
party political arena. 
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Though the Amending Acts Committee thinks it impera- 
tive to achieve the greatest possible degree of integration 
of all branches of the Health Service, it has made no 
attempt to include the public health service in its scheme. 
The public health service is at present a function of local 
government, and in these circumstances it is difficult to 
envisage the application of Principles IV and VII to that 
service. 

Similarly, the scheme makes no reference to the 
occupational health services. Nevertheless, the Committee 
would stress that there should be no rigid division between 
the different spheres of medical service. They could be 
interlocked through a scheme of part-time appointments, 
with general practitioners, for example, taking part in 
hospital, public health, and industrial work. 

Finally, the Committee has, on actuarial advice, not 
attempted to peg its proposals to any particular level of 
expenditure, since only actual working experience would 
provide any reliable guide upon which to estimate and 
apportion relative costs. At this stage, it merely wishes to 
emphasize that it is satisfied that the scheme is practicable. 


Operation of Scheme 


(a) Any non-profit-making body could be registered for 
the purposes of this scheme as a health insurance organiza- 
tion on undertaking and showing its ability to comply with 
laid down cond:tions. It would probably be necessary to 
prescribe a high minimum membership, as the insurance 
scheme would be compulsory, and not more than a limited 
number of such bodies should be set up. This ought not to 
be difficult to attain. An attractive alternative might be to 
set up a single nation-wide organization with local branches 
similar to the American Blue Cross and Blue Shield Schemes. 

(b) Premium rates and the scale of benefits would be 
fixed, but a health insurance organization would be at 
liberty to offer to those who desired them optional benefits 
for extra premiums—e.g., contributions towards the cost of 
private beds, specialists’ fees, etc. 

(c) Employed persons would contribute weekly through 
their employers. Employers would be responsible for 
collecting and forwarding each quarter their employees’ 
premiums together with their own quota. One method of 
contribution might be through the purchase of stamps. 

(d) Self-employed and non-employed—i.e., independent 
persons, would contribute either weekly through a collecting 
organization, or quarterly to their health insurance 
organization direct. 

(e) The rate might vary with the number of dependants, 
but, in view of the large scale of insurance envisaged, it is 
believed that a flat rate for employees would be practicable 
and desirable. Dependants would be covered by the contri- 
bution. In any attempt to assess the scheme actuarially, 
account must be taken of the effect of the changes proposed 
in the method of payment, and it is not therefore possible, 
in advance of putting the scheme into operation, to say 
precisely what the rates of contribution should be at any 
particular time. The Committee considers, however, that the 
rate for the different classes of insured persons should be 
approximately in the following ratios, and that, in the case 
of employed persons, the premium should be split between 
the employer and the employee: 

Adult males: At standard rate. 


» females: At three-quarters of standard rate. 
Boys: At half of standard rate. 
Girls: At five-twelfths of standard rate. 
Self-employed 

persons: At one-and-a-quarter times the standard rate. 
Non-employed 

persons : At standard rate. 


As a general rule, the rate fixed should not in any case exceed, 
say, 4d. in the £ on the insured person’s earnings. 


In accordance with strict insurance principles, it is 
recognized that equal benefits should not be accorded for 
unequal premiums, but it is questionable whether this is 
applicable ‘to subsidized mass insurance, and, indeed, under 


the present N.I. system men, women, juveniles, self- 
employed, and non-employed all pay different premiums. 

(f) In the event of deliberate and/or intentional abuse of 
the service, by either doctor or patient, disciplinary 
machinery would have to be set up by regulation. 

(g) Health insurance organizations would not be required 
to collect weekly contributions ; this would be done either 
by employers stamping cards or through collecting agencies 
such as clubs, benevolent societies, etc., or, in the case of 
self-employed persons, by the purchase of stamps or by some 
other satisfactory method. 

(h) Any balance remaining after the administrative 
expenses of the health insurance organizations had been met 
would, at the end of a year, be placed in a reserve fund 
which would be reviewed at the end of each five-year period. 

(i) It would seem reasonable to give health insurance 
organizations some representation on the various committees 
concerned with the administration of the general medical 
services and the hospitals. 


Exemptions from Insurance 


(a) Pensioners and others whose income from all sources 
falls below a prescribed level would be exempt from 
insurance payments and would have no claim on the health 
insurance organizations. 

(b) The term “ non-insured ” is used to include pensioners 
and their dependants, and other persons who satisfy the 
authorities that the payment of insurance premiums would 
constitute hardship. Those pensioners, however, whose 
taxable income from all sources exceeded, say, £300 per 
annum would be required to insure. 

(c) Those non-insured persons entitled to free treatment 
would receive their medical attention from family doctors 
and hospitals at the cost of the State. 

(d) They would be provided with medical service by 
doctors who would be paid on a capitation-fee basis, the 
amount to be agreed between the Minister and the 
profession. 

(e) Drugs and appliances would be supplied to them as 
at present on a doctor’s prescription. 

(f) The total number of non-insured and their dependants 
is estimated at the present time at eight millions, or 15% 
of the population. 


The Family Doctor Service 


1. The non-insured and their dependants would obtain 
medical service from a doctor who would, as mentioned 
above, be paid by the State for his services on a capitation 
fee basis. 

2. Insured patients would be free to consult any family 
doctor they choose, and to change to another doctor. 
Permission to change would be granted subject to satisfactory 
safeguards, 

3. A schedule of standard benefits would be agreed 
between the Ministry, the health insurance organizations, 
and the profession. In certain special areas the schedule 
would include mileage payments. 

4. The doctor could, as in the New Zealand and 
Norwegian schemes, name his own fee, which might not be 
wholly covered by the scheduled fee. The health insurance 
organization and the State would provide the scheduled 
benefit in proportions of 60% and 40% respectively, and 
the patients would pay the difference between the scheduled 
benefit and the doctor’s fee. 

5. The following schedule might be appropriate: 


Scheduled Fees 
Service Benefits Patient Pays 
Doctor's Fee (% of total (% of total 
(Shillings) fee) fee) 
Consultation at surgery x 80 20 
Domiciliary visit (other 
than as set out below) 2x 80 20 


Domiciliary visit re- 
quested between 
8 p.m. and 8 a.m. or 
on Sundays 3x 80 20 
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The doctor may, at his discretion, charge for a telephone 
consultation at the same rate as for a surgery consultation. 


6. The Committee considers that any item of service which 
calls for more than the usual amount of time and skill on 
the doctor’s part should be specially rewarded. 

7. The following is one of a number of possible methods 
of collecting fees: 


Patient to pay his share directly to the doctor. 

Doctor to send claims for scheduled benefits (counter- 
signed by the patient) to the health insurance organizations 
concerned, monthly or quarterly. 

Health insurance organizations to pay full benefits to 
the doctor and claim refund from the State. 

N.B.—Normally less work would be involved in 
sending claims to a small number of health insurance 
organizations than in sending accounts to separate 
patients. In some areas, however, it might be found 
necessary to arrange for a central clearing house. 

8. Any charges of abuse of the Service by doctors would 
be heard by local Committees of Inquiry composed of 
doctors elected by the profession with a legally qualified 
chairman. Penalties could be prescribed in consultation 
with the profession. 

9. Any charges of abuse of the service by patients would 
be heard by similar local Committees of Inquiry suitably 
constituted. 


The Hospital Service 


The Scheme would apply to all hospitals, including 
maternity, mental, general, fever hospitals and, within 
prescribed limits, to nursing-homes and home nursing. 


1. The financing of the hospital scheme would be based 
on a calculation that the total annual expenditure on 
hospitals could be met by an average fee per week for every 
occupied bed, and per visit to the out-patients or casualty 
departments. It is envisaged that the patient should pay a 
small boarding fee and a contribution per visit to out- 
patients or casualty departments. 


2. The health insurance organization would pay 60% of 
the balance in in-patients’ fees and the State 40%, and they 
would make equal contributions to the cost of out-patients 
and casualties, except that after a specified period (say, 10 
weeks), or 10 out-patient visits per annum, the whole cost, 
excluding the patient’s contribution, would fall on the 
Exchequer. 

3. The fees for in-patients and out-patients respectively 
would be fixed annually by the Ministry of Health in 
consultation with Regional Hospital Boards and Hospital 
Management Committees. Fees should be uniform through- 
out the country for hospitals of the same type, and would be 
determined by the estimated total annual expenditure of 
the hospitals, 

4. The State would defray all charges incurred by the 
non-insured. 

5. The covenanted payment by the health insurance 
organization and the Exchequer would be available up to 
(say) 10 weeks per annum to any patient who elects to 
occupy a private hospital or a nursing-home bed, or for 
whom the doctor certifies the need for a nurse in his own 
home, or who is transferred from hospital to a convalescent 
home. The patient would be liable for the balance of the 
fees. After 10 weeks he would be assisted only by the 
Exchequer contribution—that is, 40% of the benefit. 

6. The standard premium would cover the existing range 
of consultant and specialist services. Health insurance 
organizations would be at liberty to offer additional benefits 
for optional additional premiums to cover such additional 
benefits as the services of consultants and specialists at 
their consulting-rooms or at domiciliary visits. The patient 
would be subsidized by the State and the health insurance 
organization to the extent of the cost of an out-patient 
attendance or a State domiciliary visit, as appropriate, 
subject to suitable safeguards. 


7. Hospital medical officers, including consultants, would 
continue, as at present, to be paid on a sessional basis. 
Domiciliary visits would also continue on the present basis. 
Where general practitioners give regular service to a 
hospital they would be paid at an agreed sessional rate. 
Otherwise they would receive a fee per patient. 

8. Hospital Management Committees or Group Com- 
mittees should include in their budgets an estimate for the 
year’s expenditure, but if the grant received is not wholly 
expended during the year it should be allowed to be carried 
forward for future use—for example, lodged in a suspense 
account. 


Superannuation 


In the light of this study of the problem, the Committee 
is satisfied that there would be no insuperable difficulty in 
devising a superannuation scheme which would give not 
less than equivalent benefits to doctors participating in the 
Service. The principles upon which the superannuation 
scheme would be based would depend, to a large extent. 
on the administrative arrangements to be made for the 
Service and the type of employing body. 


Pharmaceutical Benefits 


The continuing rise in the nation’s drug bill is inherent 
under the present structure of the National Health Service. 
but is not unique to this country, because medical research 
is constantly discovering new and expensive remedies for 
serious diseases.. Thus there is increasing pressure on the 
family doctor to prescribe medicines sometimes unnecessarily 
for minor ailments and, on the other hand, a desire by the 
doctor to make use in the interest of his patients of new 
and often expensive drugs which science has put at his 
disposal. In Australia and Norway a distinction is made 
between life-saving and disease-preventing drugs and all 
others. Following this pattern the scheme envisaged for 
this country is as follows: 


1. The uniform charge of 2s. per item dispensed would 
be abolished. 

2. A working list of vital drugs and essential appliances 
would be drawn up by an expert committee, who would 
revise the list from time to time. 

3. These vital drugs and appliances would be provided 
free to everybody for whom they are prescribed, the cost 
being met by the Government and the approved society. 

4. All other pharmaceutical products and appliances 
would be paid for in full, except by the non-insured, who 
might make a small token payment if hardship were not 
involved. 


A small-scale investigation in this country indicated that 
vital drugs accounted for about 13% of the total cost of 
all drugs. The actual cost would, of course, depend on the 
number of essential drugs and appliances included in the 
list and the extent to which full payment for other prepara- 
tions acted as a deterrent to unnecessary demands. 


Effects of the Scheme 


Some of the positive advantages that might result from 
adoption of the Scheme are briefly as follows: 


Patients 

1. A free Health Service would be available for those 
who cannot afford to pay, while those who can afford 
to pay would be obliged to insure themselves with the aid 
of a State subvention. Every insured person would be 
a private patient. 

2. The invaluable personal relationship between doctor 
and patient would be encouraged ; the patient would. 
it is hoped, respect his doctor to a greater extent and 
develop a greater sense of responsibility for his own and 
his family’s health. 

3. The patient would be free to change his doctor, 
subject to the accepted ethical considerations and to 
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satisfactory safeguards. Obviously, no patient could or 
should be allowed to consult a number of different doctors 
in one day—or even in one week. 

4. The introduction of a small “ at-the-time ” payment 
to doctor or hospital might cause the patient to set a 
higher value on the attention he received and discourage 
him from making unnecessary trivial demands. 

5. The arrangement by which the State would undertake 
the whole cost of long-stay patients in hospital after 10 


weeks would dispose of the fear of the cost of a long 
illness. 


Doctors 


1. The family doctor would enhance his status and 
gain increased enthusiasm for his work. There would be 
more emphasis on quality than on quantity. 

2. His livelihood would not depend on his undertaking 
more work than is good for his patients or himself. 
Under the present system, doctors who improve their 
services to the public and provide good accommodation 
and good service for their patients receive less financial 
reward than those who give the minimum service. More- 
over, the experienced practitioner is paid exactly the same 
as his youngest colleague and has to work at full pressure 
until he retires. 

3. The G.P. would be encouraged to undertake, as in 
the past, such diagnosis, treatment, pathological examina- 
tions, and minor operations as lay in his power instead 
of referring the patients to hospital. 

4. The friction between doctors and Government on 
questions of remuneration would be eased and the Health 
Service would, to a large extent, be removed from the 
party political arena. Doctors would be freed from 
bureaucratic interference and a halt would be called to 
the deterioration in medical standards observed by Sir 
John Maude in his memorandum attached to the 
Guillebaud Committee’s Report, which has been set in 
train by a system devised to assure an income for general 
practitioners which is entirely unrelated to the quality 
of their work. 

Hospitals 


1. Pressure upon hospitals should be greatly reduced 
by the incentive given to family doctors to treat in the 
surgery or the home many patients whom at present they 
send to hospital. 

2. Demands made on the administrative, medical, and 
ancillary staffs would thus be relieved, with some possible 
reduction in costs. 

3. The making and keeping of appointments with 
patients would be facilitated and time-wasting delays 
reduced. 


4. The urgent problem of shortage of hospital nurses 
might be eased. 

5. With hospitals deriving 60% of their revenue from 
private sources, the way would be open for a relaxation 
of remote control of every insignificant expenditure and 
for a greater measure of financial autonomy. 


Scheme 2 
A SUBSIDIZED INSURANCE SCHEME 
(To operate side by side with the National Health 
Service) 
1. This memorandum is intended to set out a side-by-side 
medical scheme in its barest essentials bereft of explanations 


except to the minimum extent necessary to make the 
intention apparent. 


2. Everyone—doctors and patients—would have the right 
either 


(a) to indulge in private practice, or 


(b) to remain in the National Health Service as it is 
known to-day. 


The former is accepted as a fundamental freedom, for 
doctor and patient alike, and the latter as something 
which so many have come to consider as satisfactory. 

3. An alternative, a “Subsidized Insurance Scheme,” 
would also be set up, the fundamental purpose of which 
would be to make available to the individual not wholly 
content with the existing National Health Service, a 
subsidy representing a part of the cost of the services 
available to him under it, with the object of assisting him 
in making his own arrangements privately to his own 
satisfaction and to the net relief to the State of part of the 
cost of providing his medical services. 

4. The Subsidized Insurance Scheme would be arranged 
so as to provide the subsidy without any clinical or detailed 
control, so that, so far as providing the services was 
concerned, there would be a fairly close approximation to 
the ideals and conditions of private practice. Sound 
insurance and financial principles would be enli-ted to edge 
the administration in the direction desired with only the 
minimum of pettifogging direction by regulations. 

5. Individuals in the Subsidized Insurance Scheme. like all 
other individuals, would make their weekly contributions 
to the State and would make them in the usual way. There 
would be absolutely no change here. They would, however, 
register with an Insurance Society instead of with a general 
practitioner. 

6. The Insurance Society would be a Friendly Society or 
Insurance Company or other approved body that would, for 
a contribution or premium, enter into contracts of insurance 
with individuals to provide medical services, and would, in 
consideration of collecting the subsidy from the State, 
indemnify the State against the cost of any medical services 
the individual might in fact receive from the State. The 
majority of the Insurance Societies would probably be 
Friendly Societies or other non-profit-making bodies, but 
there seems no reason why Insurance Companies satisfying 
the conditions of the Insurance Companies’ Acts should not 
also be permitted, and encouraged, to enter the field. 

7. As between State and Insurance Society the relief of 
the State from providing medical services would be complete, 
because only in this way could the State cease to be worried 
about detail. As between Insurance Society and individual 
the contract could be what the parties might wish—though 
in fact most contracts would be of a fairly complete 
character, but: specified in £ s. d. where services above the 
standard of the State service and with all manner of “ frills ” 
were in contemplation. It could be made a condition that 
the contract between Insurance Society and individual had 
to be complete—and to many that might seem the natural 
course—but it seems unnecessarily cramping to do so, as 
many do not want to be insured against trivial and regular 
costs—nor, in such circumstances, is there an advantage in 
so doing. Arrangements would be made for dealing with 
cases where there is breach of contract either between State 
and Society or Society and individual. 

8. There would be a statutory minimum extra contribution 
that an individual would have to make to the Society before 
the State would grant the subsidy. This is to ensure thar 
the individual is putting in enough extra money to make 
the whole scheme viable and to give the State some basis for 
its belief that it will be relieved, on balance, of an important 
part of the medical costs. The Subsidized Insurance Scheme 
is intended for those who wish to contribute to obtain 
treatment privately, not for those who might wish to save 
a little money in one way or another. 

9. The subsidy of the State would be “actuarially” 
worked out to allow at least for varying age, and possibly 
also for sex. and would be fixed not in money but periodi- 
cally by reference mainly to the full aggregate cost of the 
equivalent medical services as provided under the National 
Health Service. The subsidy would not represent the whole 
cost but only a part of it, say 80%, or even rather less. The 
difference is partly to provide a saving to the State and 
partly to allow for the supposed fact that it will be left on 
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the whole with a poorer collection of risks than those who 
contract out under the Subsidized Insurance Scheme. The 
proportion would, it is assumed, be fixed partly by the 
technical advisers of the Government and partly by the 
Government having regard to political considerations. 

10. The subsidy would not, however, be given as a cash 
subscription of a level annual amount from the State to 
the Society, because that would encourage too strongly the 
lapsing back to the State of ageing individuals and others 
likely to become more costly than the average. Having been 
paid in full for the risk while it was average, or better, it 
would seem to some an elementary idea to get rid of it as 
soon as it became worse than average. Instead the subsidy 
would be provided through a system of “ paper reserves ” 
credited to a Society in the Ministry’s books and assessed 
annually or triennially by the Actuary to the Society working, 
in this respect alone, on the Government Actuary’s instruc- 
tions, The essential points about the reserves are that, year by 
year, there would be released to the Society only the balance 
ascertained by the net change in the reserve over the year 
(allowing appropriately for contributions and interest), and 
that the residue of the reserve would, subject to gradation 
over a suitable initial period of membership of the Society, 
be finally released on the individual's death. There would 
thus be a profit in preserving the Society’s membership 
through thick and thin. 

11. Upon an individual leaving the Society or upon a 
“breach of contract” between Society and State, such as 
the failure of the Society to meet a charge for services for 
which it is responsible, received by the individual from the 
State, the reserve would be debited in full and the Society 
would suffer. The margin (using the 80% as in para. 9) 
must allow for this possibility from the State’s point of view 
and the chance that on the whole poor sickness risks of a 
chronic character, particularly of individuals of not seriously 
impaired longevity, would be expected to revert to the 
National Health Service. Certain mental illnesses might be 
cited as an example. 


12. In exchange for the State subsidy, the Society would 


undertake to reimburse the State for any part of the | 


National Health Service which an individual may use. This 
liability of the Society to the State would not be affected in 
any way by the contract entered into between the Scciety 
and the individual (see paras. 6 and 7). But it would be 
open to the Society to vary the benefits to be paid out under 
the contract to suit each individual’s own wishes, the 
premiums being adjusted accordingly. There would be no 
financial incentive to an individual to enrol with a society 
for the purpose of contracting out of benefits for certain 
services, since he must, in any event, continue to pay the 
standard National Health Service contributions. Further- 
more. the Society’s readiness to allow individuals to contract 
out of receiving benefits for certain services would be limited 
by the fact that it is bound to indemnify the State in the 
event of the individual using the National Health Service 
for those services—the penalty for failing so to do being 
the lapsing of the membership and the loss of the reserve. 

13. The only statutory control on the Society would be the 
accounting and actuarial requirements strictly akin to what 
Insurance Companies now suffer. The actuarial basis of the 
paper reserves would be prescribed by the Government 
Actuary and would be and might be expected to be 
deliberately distorted, chiefly to ensure the necessary 
premium on preserving membership, but nothing much else 
of an administrative character would be finally prescribed. 

14. This is only a brief account of the principles under- 
lying such a scheme, and it is intended only to set out the 
ideas in a form simple and suitable for development. The 
fundamentals are: 

(a) The National Health Service and private practice 
continue as at present. 
(b) Individuals enrolling with societies must continue to 
pay standard National Health Service contributions to 
State as at present. 


(c) State subsidizes Society to the extent of 80% or less 
of the cost of providing services to an individual under 
the National Health Service. 

(d) In return, the Society indemnifies the State against 
the actual cost in the event of the individual using the 
National Health Service. 

(e) Freedom of contract between Society and individual. 

(f) Individual pays premium of not less that a statutorily 
prescribed minimum to Society according to benefits he 
wishes to receive, subject to the right of the Society and 
individual to agree in appropriate cases that certain 
services are covered as between him and the Society. 

(g) The “ paper reserve” system that puts ihe necessary 
premium on preserving the membership and protects the 
State against the selective lapsing back of members to the 
extent that cannot be avoided. : 

(h) A financial system that is continually under review 
and continually adjusted as a statistical or actuarial exer- 
cise to keep step with the most up-to-date figures available 
of the actual cost of providing medical services under 
public arrangements. This is absolutely vital if this 
proposed scheme, too, is not gradually to lose touch with 
reality in the face of inflation. 


There are innumerable technical points that could be 
discussed at length and that are vitally important to the 
final working of the scheme, but it is probably better to take 
them along stage by stage. 


SUB-APPENDIX 


Extracts from the Report of Sir William Beveridge on 
Social and Allied Services (1942) 


Para. 287.—‘‘It may be argued that it is dangerous to 
shift too many financial burdens from the citizen as 
consumer on to the citizen as taxpayer because they may 
lead to extravagances.” 

Para. 426.—‘ One of the reasons why it is preferable to 
pay for disease and accident openly and directly in the form 
of insurance benefits, rather than indirectly, is that this 
emphasizes the cost and should give stimulus to prevention.” 

Para 430.—‘ There is no obvious reason, apart from a 
desire to keep the insurance contribution as low as possible, 
why insured persons should be relieved of this burden 
{of domiciliary and institutional treatment, etc.] wholly, in 
order that they may bear it as taxpayers.” 

Para. 434—“A minor question in the relations of the 
social insurance scheme and the finance of hospitals is 
whether persons in receipt of disability benefit, on entering 
an institution, should be required to make any payment 
towards the cost of their board as ‘hotel expenses.’ With 
the small benefits provided by national health insurance, 
hitherto, this question could hardly be raised. But if the 
social insurance scheme is to provide benefits in future 
designed to cover the food and fuel requirements of the 
insured person and his dependants, it may appear reasonable 
that, while such a person is getting his food and fuel in a 
hospital and not in his home, the money provided for that 
purpose should be directed to the hospital. The point is 
not perhaps of great importance to the finance of institu- 
tional treatment; a sum of [say £x] a week is the most 
that could fairly be regarded as saved in the home by the 
temporary absence of the insured person in hospital. But 
if it appears equitable to make such a charge, it may be 
expedient to make it, if only in order to avoid making it 
appear profitable to the patient to stay in the hospital when 
he could go home.” 


APPENDIX VII 


BALANCE SHEET AND INCOME AND 
EXPENDITURE ACCOUNT 


(Printed on pp. 248 and 249) 
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PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held 
on May 10, with Dr. S. WAND in the chair. 


Membership of Council 


The CHAIRMAN reported that, in accordance with the 
By-laws, the Chairman of the Representative Body, Dr. 
A. Talbot Rogers, had appointed Lieutenant-General 
Sir Alexander Drummond to fill the casual vacancy 
caused by the resignation of Major-General R. Murphy 
as the member representing the Army Medical Services. 
Major-General Murphy had written to say that his 
professional work had increased, and he found it difficult 
to attend Council meetings. 

Council agreed that Major-General Murphy be sent 
a letter expressing thanks for his services in the past, and 
the CHAIRMAN welcomed  Lieutenant-General Sir 
Alexander Drummond. 


Pakistan Medical Association 


The Council accepted an invitation from the Pakistan 
Medical Association to hold the annual meeting of the 
B.M.A. in Karachi, jointly with the annual meeting of 
the Pakistan Medical Association, in November or 
December, 1966. The CHAIRMAN pointed out that it was 
the first time, the B.M.A. had been asked by one of the 
affiliated Associations in Asia to join it in an annual 
meeting. 


Future Clinical Meetings 


The Council agreed to accept an invitation to hold a 
clinical meeting in April, 1964, at Northampton and 
at Stoke-on-Trent in October, 1963. 


Emergency Call Service T.V. Programme 
The Council endorsed the action taken by the Secre- 
tary, Dr. D. P. Stevenson, on a serial television pro- 
gramme dealing with the emergency call service which 
the British Broadcasting Corporation had proposed to 
show. The programme had now been cancelled. 


Local Government in Greater London 


The CHAIRMAN reported that consultation had taken 
place with the Society of Medical Officers of Health on 
the submission of views on the recommendations of the 
Royal Commission on Local Government in Greater 
London. The Association’s views had now been 
conveyed to the Ministry of Health. 


Council accepted a resolution of the Metropolitan 
Counties Branch Council deploring the recommendations 
of the Royal Commission on Local Government in 
Greater London. 


Medical Association of South Africa 


The Council had before it an invitation from the 
Federal Council of the Medical Association of South 
Africa to the Chairman of Council and the Secretary 
to visit South Africa after the general assembly of the 
World Medical Association in Rio de Janeiro in 
September. The 43rd South African Medical Congress 
would be held in Capetown from September 24 to 30, 
and Dr. Wand and Dr. Stevenson would be invited to 


attend the Congress and then to proceed on a tour of 
the Union to visit various Branch centres. 

A motion for the suspension of Standing Order 13 
(financial expenditure being involved) having been 
carried by the necessary majority, on the motion of Dr. 
J. A. L. VAuGHAN JonEs, seconded by Dr. A. 
BEAUCHAMP, Council agreed that the invitation be 
accepted. 


Australian Medical Congress 


The Council also considered an invitation from the 
Federal Council of the British Medical Association in 
Australia to nominate a representative to attend the first 
session of the Australian Medical Congress, to be held 
in Adelaide, South Australia, from May 19 to 25, 1962. 
It was agreed to nominate the President, Sir Douglas 
Robb, to represent the Association, and that considera- 
tion be given at a subsequent meeting to the possibility 
of nominating another senior representative of the 
Association to accompany the President. 


Union of Medical Societies of Yugoslavia 
The Council received with interest a report by Mr. 
J. R. NICHOLSON-LAILEY on his attendance at the second 
Congress of Doctors of Croatia, arranged by the Union 
of Medical Societies of Yugoslavia, from April 27 to 
May 3. Mr. Nicholson-Lailey and Dr. A. Beauchamp 
attended as representatives of the B.M.A. 


Overseas Committee 


In the absence of its chairman, Professor D. E. C. 
Mekie, Mr. MyLes L. Formsy presented the report of 
the Overseas Committee. 


Commonwealth Medical Association 

Mr. Formby said that the Committee warmly 
welcomed the proposal to form a Commonwealth 
Medical Association. The British Commonwealth 
Medical Conference at Auckland (Journal, February 11, 
pp. 414 and 420) had considered a memorandum from 
the British Medical Association proposing a Common- 
wealth Medical Association. It was recommended that 
the Council of the proposed new association should be 
financed on the same basis as the British Commonwealth 
Medical Conference. It was not expected that any of 
the sponsoring bodies would have to contribute more 
than they had had to contribute to the expenses of the 
Conference. 


The Council endorsed recommendations in the Com- 
mittee’s report, and accepted the invitation of the British 
Commonwealth Medical Conference to become a 
sponsoring body of the Commonwealth Medical 
Association. 


Caribbean Branches 
Mr. Formby reported that the Committee had 
considered the following motion passed by the Council 
at its previous meeting: 
That a Caribbean Medical Conference be held at an 


appropriate date during 1961, and that the Association he 
represented thereat. 
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Machinery existed for calling together the Caribbean 
Branches through the Council of the Caribbean Branches 
of the B.M.A., which was set up as a standing body in 
1951 after the special Caribbean Conference held earlier 
that year. The Committee therefore recommended that 
arrangements be made for a meeting of the Council of 
the Caribbean Branches of the B.M.A. in September, 
1961. It was further suggested that the delegates to 
attend the meeting be appointed in July. 


The recommendation was adopted. 


International Relations Committee 
World Medical Association 


Dr. I. D. Grant, presenting the report of the 
Committee, said that Dr. Heinz Lord, who was 
appointed Secretary-General of the World Medical 
Association on January 1, had unfortunately died within 
a few weeks of taking office. The Council of the 
W.M.A. had invited Dr. Harry Gear, of South Africa, 
who had previously held a senior position with the 
World Health Organization, to accept the office, and 
he had done so (Journal, May 13, pp. 1378 and 1402). 


British Supporting Group for W.M.A. 

Council adopted a recommendation that the British 
Supporting Group for the World Medical Association 
be guaranteed the sum of £150 for the purpose of 
continuing for a second year the pilot scheme for 
providing used medical journals to doctors in 
underdeveloped countries. 


Office Committee 


Dr. WAND vacated the chair in order to present the 
report of the Office Committee. The chair was taken 
by Dr. A. BEAUCHAMP. 


Dr. Wand reminded Council that the Office Committee 
was asked to review the Association’s activities with a 
view to effecting economies and increasing efficiency, 
and the report, which was an interim one, was the 
beginning of a ruthlessness which was foreshadowed 
earlier as being necessary to achieve the objective. 
Committees, he said, which had duplicated membership 
met at different times and at great expense ; committees 
which were large met frequently; committees were 
appointed on a random basis, and this or that interest 
was represented on them for reasons of prestige rather 
than of efficiency of working; and committees, rather 
than grasp the nettle and make decisions, appointed 
subcommittees to do the job for them. 

The office was bulging at the seams, said the 
Chairman. The medical secretaries were unable to do 
their parochial work because there was so much 
committee work to be done. Was it necessary, he asked, 
in an organization with a responsible medical staff and 
a large lay staff working efficiently to have 160 com- 
mittees to conduct the business of the Association ? 
The Office Committee had looked at the problem and 
had decided that there could be some streamlining which 
would increase efficiency and avoid overlapping. 

By way of illustration, he recalled a committee 
meeting during the previous session which had cost in 
train fares and subsistence alone over £200. This 
committee had been unable to come to a decision and 
had had to meet again. at a further cost of £200, to 
determine the expenditure of a sum of £200. Again, a 
sample investigation of a group of three committees 


and associated subcommittees showed that, in addition 
to the railway fares and subsistence, the cost of clerical 
staff salaries, stationery, postage, etc., for those three 
committees was over £2,000. 


First Step 
As a first step the Office Committee proposed that 
the work in three main fields—namely, overseas, general 
administration, and science—should be streamlined, and 
that a number of committees now concerned in them 
should be amalgamated. 


The Committee therefore submitted the following 
recommendations : 


(A) That the Secretary be instructed to advise the 
Council on the implications with regard to the available 
staff and accommodation of all new projects proposed. 


(B) That upon the institution of any new Association 
activity a date be fixed when its value and continuance 
shall be reviewed. 


(C) (1) That immediately following the first meeting 
in the Session the chairmen of each committee shall 
submit to the Chairman of the Representative Body, the 
Chairman of Council, and the Treasurer a list of those 
subcommittees which the committee wishes to continue, 
together with the terms of reference and size of the 
subcommittees and the reason for their continuance. It 
should be a general rule that no other subcommittee would 
be appointed without reference to Council,‘ or in an 
emergency to the Treasurer and the Chairman of Council. 

(2) That in the appointment of any new committee or 
subcommittee every effort should be made to keep it as 
small as practicable. The special representation of 
national, geographical, or sectional interests should be 
discouraged except where clearly indicated by the nature 
of the committee’s terms of reference. 


(D) That a ceiling of £2,000 should be placed, for the 
present, upon the Association’s financial outlay for the 
British Medical Students’ Association. 


(E) That in future the British Supporting Group for the 
World Medical Association be self-supporting, and that 
the Association's total contribution be gradually reduced 
towards this end. 


(F) That the maintenance of lists of members of each 
Group be discontinued. The membership of the Group 
should be assumed to be all those B.M.A. members of the 
requisite standing in the specialty or in the grade (who 
will be identifiable in the new punch-card register). 


(G) That, instead of annua’ elections to each Group 
Committee, the elections be held triennially. 


(H) (1) That a Committee of Overseas Affairs be estab- 
lished to co-ordinate all the activities of the Association 
overseas, composed of the four chief officers (ex officio), 
the members of Council who represent Branches not in 
Great Britain or Northern Ireland, four members elected 
by the Representative Body, and four members elected by 
the Council with power to co-opt up to two members, 
one of whom shall be a member of the Organization 
Committee if not otherwise appointed. 

(2) That the Overseas and International Relations 
Committees, and the Committee of Management and 
Advisory Committee of the Commonwealth and Inter- 
national Medical Advisory Bureaux, be discontinued. 

(3) That it be referred to the Organization Committee 
to prepare the necessary amendment to the Schedule to 
the By-laws. 


(1) That the following Committees—namely, Office, 
Staffing, Financial Advisory, Estates, Catering. Legal 
Actions, and Parliamentary Elections—be abolished and 
their functions be transferred to a new “General 
Purposes ” Committee consisting of the four chief officers 
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and two members appointed by Council with power to 

co-opt for special purposes. 

(J) (1) That the title of the Science Committee be 
changed to the Committee of Medical Science, Education, 
and Research, and that its terms of reference be widened 
to advise and, when so directed, to act for the Council 
in all matters which concern the work of the Association 
for the promotion of the medical and allied sciences. 

(2) That the Committee shall consist of the four chief 
officers, four members elected by the Representative Body, 
eight members elected by the Council, and one member 
appointed by the Journal Committee; with power to 
co-opt. 

(3) That the Film Committee be discontinued. 

(4) That it be referred to the Organization Committee 
to prepare the necessary amendment to the Schedule to 
the By-laws, and to the Standing Orders of Council. 

(K) That less elaborate statistics should be maintained 
of the use of the Film Library. 

Dr. VAUGHAN JONES wondered whether there was not 
a certain amount of panic legislation. In a real desire 
to secure economies, it might be that the Office Com- 
mittee had lost sight of one or two factors, which might 
be detrimental to the progress of the Association. 

It would seem that the constitution of the various 
committees suggested was developing into a hierarchy 
of chief officers, with more and more power given to 
them. It meant that fewer people would take part in 
the work of the Association. He suggested that if the 
Association was to function efficiently, and if in fact 
it was to have the loyalty and support of most of its 
members, then as many as possible should take part in 
the central activities of the Association. 

Dr. WAND believed that not one of the recommenda- 
tions would do other than improve the efficiency of the 
Association. There might be fewer chairmen and 
members of committees, but how many times had some 
committee members come to London at great personal 
inconvenience, and at the end of the meeting said, ‘‘ Why 
did I have to come up for this particular matter ? Could 
it not have been dealt with by the major committee ? ” 

Dr. E. C. Dawson asked whether it was proposed 
that action should immediately be taken upon the 
recommendations, bearing in mind that there were more 
to come which might be interrelated. 

Dr. WAND replied that, by and large, the recommen- 
dations would stand on their own, and that future 
recommendations would not impinge on them. The 
recommendation for a general purposes committee was 
a matter for the Council itself, and could be brought 
into operation at any time. It was proposed that the 
recommendacions should be implemented at the 
beginning of the next session. 

Dr. VAUGHAN JONES thought that the recommenda- 
tions would impinge on other committees, because they 
were setting a pattern which might well be followed. 

Dr. GRANT suggested that Council should approve 
the recommendations in principle, and leave the details 
for further consideration. He moved that no decision 
be taken on the recommendations at present but that 
they be laid on the table until a full report from the 
Office Committee was available stating the total number 
of committees it was proposed to deal with. 

Mr. H. H. LANGSTON seconded the motion, and 
suggested by way of a rider that the recommendations 
should be referred to those committees which they 
concerned. 

Dr. G. W. IRELAND supported the motion. It would, 
he said, be unfortunate if Council passed the recom- 


mendations, and was then committed to a different posi- 
tion. It would be better to look at the whole matter 
again. 

Dr. R. P. ListON moved an amendment that Council 
consider the recommendations separately, and Dr. F. M. 
ROSE seconded it. 

The amendment was carried. 

Council then proceeded to consider the recommenda- 
tions. 

Recommendations A and B were adopted. 


Recommendation C (1) 


Dr. IRELAND said that when the Scottish Council 
wanted to appoint an ad hoc committee it would, if 
the recommendation was adopted, have to ask Council 
and wait a considerable time for a reply. 

Mr. LANGSTON thought the last part of the recom- 
mendation was too restrictive. More trust should be 
placed in the discretion of chairmen of committees. If 
it became necessary to call a committee together as a 
matter of urgency to deal with a special subject, only 
the chairman of the committee concerned would be in 
a position to know how urgent and essential it was, and 
he should be given authority to call it. 

Dr. WAND said that the recommendation did not 
suggest that a chairman of a committee would be in- 
structed to dissolve a proposed subcommittee, but the 
General Purposes Committee, the Chairman of Council, 
the Chairman of the Representative Body, or the 
Treasurer would be able to question its necessity. If the 
Scottish Council had good reason to set up a committee 
it had little to fear. 

Dr. A. B. Davies took it that nothing was intended 
to disturb the harmonious and economical way in which 
the General Medical Services Committee carried out its 
work. Dr. WAND: “No.” 

Dr. F. Gray added that it was not merely that the 
G.M.S. Committee paid the great bulk of its own 
expenses, but that it bore the whole of any additional 
expense. In his view it would be wise specifically to 
exempt the G.M.S. Committee, and possibly the Central 
Consultants and Specialists and Public Health Com- 
mittees, from the recommendation. 

Dr. J. C. ArtHuR thought the second part of the 
recommendation required clarification. There was no 
reason why a subcommittee should not be proposed 
and its members appointed, but it should not involve 
the Association in expense. 

Mr. LANGSTON asked the Chairman of the Office 
Committee whether he would reconsider the wording 
of the last part of the recommendation. He felt that 
the Central Consultants and Specialists Committee 
would resent what appeared to be an instruction that 
it could not set up a subcommittee without permission. 

Dr. WAND suggested that Council might wish to add 
the words “ which is the financial responsibility of the 
Association” after the word “Committee” in the 
second line. He drew attention to the second sentence, 
which began, “ It should be a general rule.” This meant 
that, in considering the appointment of a subcommittee, 
a committee should first determine whether it was a 
really necessary addition. 

Dr. TaLBot RoGers hoped Council would not lose 
sight of the twofold purpose of the recommendations. 
They were partly to save money and partly to limit the 
increasing strain being placed on the office staff. 

Dr. H. D. CHALKE said that, while he agreed with the 
principle behind the recommendation, it should be borne 
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in mind that the Public Health Committee only met four 
times a year, and did much of its work through small 
subcommittees which had to be called suddenly. These 
cost the B.M.A. almost nothing. 

Dr. WAND said that the subcommittee structure had 
got out of bounds. Also the membership of many 
committees had become unnecessarily large. If they 
were prepared to sit for an extra hour they could deal 
with many of the problems which at present were 
remitted to subcommittees. 

Recommendation C (1) was adopted. 


Recommendation C (2) 
Dr. RosE moved by way of amendment: 


That in the appointment of any new committee or sub- 
committee every effort should be made to keep it as small 
as practicable. In selecting its members the function of 
each committee or subcommittee as indicated by its terms 
of reference should be the chief consideration and should 
predominate over sectional or geographical interests. 


He said the original wording might appear to limit the 
appointment of members of subcommittees to those 
resident in London. 

Dr. WAND accepted the amendment, and it was 
carried. 


Recommendation D 


Dr. I. M. Jones said that he had no objection to the 
recommendation if it was intended merely to limit 
expenditure to £2,000 on such items as accommoda- 
tion, staff, telephone, postage, stationery, etc., for the 
British Medical Students’ Association. He could not 
support it if it was intended that over and above the 
services provided by the Association there would be a 
bar on spending »ne penny upon the activities of the 
B.M.S.A. Some activities of the B.M.S.A. should be 
encouraged. 

Dr. STEVENSON said that the recommendation was 
intended to make it clear to the B.M.S.A. that it could 
not go on expanding its office activities at the expense 
of the B.M.A. It was an active and growing body. The 
B.M.A. would continue to provide services at a ceiling 
of £2,000, but the B.M.S.A. must be self-supporting in 
expanding its activities. Its President had agreed that, 
so far as their future annual meetings were concerned, 
it would be self-supporting. 

Dr. Rose moved that the recommendation be referred 
back. Economies in this direction should not be 
attempted. 

Mr. G. E. MOLONEY seconded the motion. 

Dr. WanpD hoped Council would not support the 
reference back. To give £2,000 in the form of services, 
accommodation, and so forth was no small matter. 

The motion for the reference back was lost. 

Recommendation D was adopted. 


Recommendation E 


Dr. GRANT said that Council would have to decide 
whether the British Supporting Group for the World 
Medical Association was worth continuing, for without 
considerable support the Group must either close down 
or give up its present activities. 

Dr. Mary ESSLEMONT said that the Group was 
originally formed to help the Association in world 
medical politics, but it had not been supported by the 
medical profession. 

The recommendation was adopted. 


Recommendations F and G 


Dr. WAND pointed out that the recommendations 
dealt with internal matters, and, at Mr. LANGSTON’s 
suggestion, Council agreed to refer them to the Central 
Consultants and Specialists Committee. 


Recommendations H, I, and J 

Dr. WAND said the Office Committee believed that, in 
the interests of efficiency, certain closely related activities 
should be under one medical secretary, one committee 
clerk, and one team. The recommendations had the 
common objective of streamlining. 

Recommendation H was adopted. 

Dr. W. E. Dornan said that Recommendation I put 
much too much power into the hands of the four chief 
officers of the Association, and moved that it be 
amended to read: “four chief officers and four 
members appointed by Council. . .” 

Dr. R. G. GIBSON seconded the amendment, which 
was carried. 

Dr. A. B. Davies wanted to be assured that matters 
such as catering would not be frozen out of the new 
committee’s agendas by such high-powered matters as 
staffing. 

Recommendation I, as amended, was adopted. 

Recommendation J was adopted, and Recommenda- 
tion K was referred to the Medical Science, Education, 
and Research Committee. 


Amending Acts Committee 
Dr. WAND resumed the chair at the conclusion of the 


. report of the Office Committee, and Council proceeded 


to consider the report of the Amending Acts Committee 
which contained two schemes, one for a health service 
alternative to the present one and one for a service 
which would function alongside the existing N.H.S. 

Dr. A. V. RUSSELL, Chairman of the Amending Acts 
Committee, referred first to the alternative scheme. He 
recalled that when the Representative Body instructed 
Council to devise an alternative service, and Council 
passed the instruction on to the Amending Acts Com- 
mittee, a head-on collision with the Government was a 
possibility. The profession might, under duress, have 
resigned en masse from the National Health Service. 
In those circumstances, the Amending Acts Committee, 
with that possibility in mind, drew up a blueprint of a 
scheme which it considered might be used when the 
leaders of the profession went to the Government and 
said, “ We shall have to negotiate new terms of service 
and we shall have to discuss with you the formation of a 
new type of National Health Service. This is an outline 
of a scheme on which we should be prepared to 
negotiate.” But since that time the whole climate of 
opinion had changed. There had been the Royal Com- 
mission’s recommendations and the package deal: the 
profession had accepted moneys that were awarded by 
the Royal Commission under certain conditions. 

The Committee realized perfectly well that, at the 
present time and in the altered climate of opinion, no 
alternative service at the moment was a practical 
proposition at all. Therefore the Committee desired to 
place the memorandum before the Council as a record 
of work done at their request to meet a situation that 
no longer existed. That work was given to the Council 
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to do by the Representative Body, and he desired to 
present the scheme, with the explanation, to the Repre- 
sentative Body merely as a committee document and an 
account of the work done at their request in 1957. Full 
consideration of the scheme by the Representative Body 
had been held over because of the Royal Commission's 
deliberations ; but the Amending Acts Committee would 
be very glad now to present it to the Representative 
Body to deal with as thought fit. One would imagine 
that the Representative Body would desire to have the 
scheme placed in the Association’s archives. 

It would be noted that no longer were financial details 
entered into. That was on the advice of the actuary, 
who had made the Committee realize that, in any scheme 
of the sort put forward, any estimate of cost that was 
brought forward would be completely out of date by the 
time the scheme was laid before those who were to 
consider it. But it was permissible to say that such a 
scheme would probably operate at a smaller cost to the 
Treasury than the present National Health Service did, 
that it would place emphasis rather upon quality of 
work than on quantity, and it would transfer to the 
patient some part of the cost of his medical care at the 
time. Instead of paying for the whole of his medical 
care by taxation, he would pay partly by taxation and 
would put his hand in his pocket for the rest. 

Turning to the actuary’s suggested side-by-side subsi- 
dized insurance scheme, Dr. Russell said this did not in 
any way purport to upset the existing state of affairs. 
The fundamental point was that private practice would 
continue, and the National Health Service as it was at 
present constituted would continue, but a subsidized 
insurance scheme for those who wished to make use of 
it would come into being. It was not a detailed scheme 
at the present stage. 

Dr. A. B. Davies said that, as Chairman of the 
General Medical Services Committee who had worked 
in the field under discussion for a number of years, he 
desired first to offer his sincere congratulations to Dr. 
Russell and his Committee for the magnificent work 
which they had done over the last few years. The 
G.M.S. Committee in 1955-6 was faced with the 
immense problem of. an alternative service, and after 
working on that for two years it finally reported. The 
conclusion was that as a short-term alternative there was 
no practicable method apart from private practice. Then 
the services of Sir Frank Newsome were engaged and 
his report was presented to Council. In his view general 
withdrawal from the National ‘!ealth Service was un- 
thinkable. After a day’s debate the Council decided that 
there might be circumstances in which the profession 
might wish to withdraw from the Service, and the 
Amending Acts Committee had gone on trying its 
utmost to produce a blueprint for an independent British 
Medical Service. While they had been working, time had 
overtaken the profession. The Royal Commission had 
reported and its recommendations had been accepted, and 
there was now a Review Body. Therefore, having regard 
to the present position, in his view the proper action to 
take was to support Dr. Russell in his very modest, 
very handsome, and, indeed, very generous recommenda- 
tion to Council that the report be received as a valuable 
piece of research and investigation, and that it be filed in 
the records of the Association for reference at some 
future date if the occasion should arise. 

Dr. E. C. DAwson moved: 


That the Council records its thanks to the Chairman 
and members of the Amending Acts Committee for its 


labours in producing a memorandum on an independent 
medical service and on a subsidized insurance scheme. It 
feels, however, that the time is not now opportune for 
taking further action and recommends to the Representa- 
tive Body that the memorandum be filed for future refer- 
ence should the necessity arise. 


Dr. G. E. MOLoneEy seconded the motion, which was 
carried. 

An amendment, moved by Dr. R. G. GIBSON and 
seconded by Dr. J. C. ARTHUR, that the memorandum 
should lie on the table until the Porritt Committee had 
reported, and that the Porritt Committee be informed 
that the memorandum was available, was defeated. 


Public Health Committee 


The report was presented by Dr. H. D. CHALKE in 
the absence of Dr. Arnold Brown, the Chairman of the 
Committee. 

Health Education 

The Council considered the draft evidence prepared 
by a small subcommittee for submission to the Joint 
Committee of the English and Scottish Health Services 
Councils under the Chairmanship of Lord Cohen of 
Birkenhead. 

Dr. E. C. Dawson expressed the hope that the docu- 
ment would be condensed. There was, he suggested, a 
great deal about the administration, distribution, and 
financing of the Family Doctor contained in the draft 
evidence, and, looking at it as a whole, he felt 
disappointed with it. 

Dr. CHALKE pointed out in reply that the subcom- 
mittee had simply replied to questions put by the Cohen 
Committee. 

A recommendation that the draft evidence be 
approved and forwarded to the Joint Committee of 
the English and Scottish Health Services Councils was 
adopted. 


Occupational Health Committee 


Dr. H. ALEXANDER presented the report. It was, he 
said, a matter of great satisfaction to report that, as a 
result of negotiations with the National Coal Board on 
the Association’s claim that the Board should apply the 
Association’s recommendations on the remuneration of 
industrial medical officers to the Board’s medical officers, 
agreement had been reached in the following terms: 


Area Medical Officers: Area Medical Officers shall be 
paid on a salary range of £1.800 to £3.000, subject to an 
efficiency and responsibility bar at £2,750. The operation 
of the bar shall be on terms agreed between the Board and 
the Avsociation. 

Assistant Area Medical Officers: Assistant Area Medical 
Officers shall be paid on a salary scale of £1,600 by £50 to 
£1,750, then a range to £1,900. 

Assimilation: On assimilation to the rates set out in 
paragraphs 1 and 2 above, Area Medical Officers and 
A sistant Area Medical Officers shall receive a salary 
increase of £200 a year, subject to the minimum and 
maximum of the new scale or range. 

Effective Date: These Heads of Agreement shall take 
effect from September 1, 1960. 


There was further agreement that the Association 
would not lodge a further claim for those medical 
officers until the report of the Review Body set up as 
a result of the report of the Roval Commission. It was 
also agreed that, before publishing any revision of its 
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recommendations for salaries of industrial medical 
officers, the Association would discuss its proposals with 
the Board. 

Dr. ALEXANDER added that the satisfactory results 
achieved were largely due to the good offices of the 
Chairman of Council, the Secretary, and the Assistant 
Secretary (Dr. D. L. Gullick), and on the motion of 
Dr. J. S. NoBLE, seconded by Dr. J. A. L. VAUGHAN 
JONES, a vote of thanks was accorded to those officers. 


Central Consultants and Specialists Committee 


The report was presented by Mr. J. R. NICHOLSON- 
LAILEY in the absence of Mr. H. H. Langston, the 
Chairman. 


Joint Working Party on Medical Staffing Structure in the 
Hospital Service 


Mr. Nicholson-Lailey said that the question of the 
report of the Joint Working Party on Medical Staffing 
Structure in the Hospital Service had been a matter of 
discussion between representatives of the Central Con- 
sultants and Specialists Committee and the Joint 
Consultants Committee, and at the present time those 
discussions and negotiations were still proceeding. Sir 
Robert Platt had accepted an invitation to attend the 
next meeting of the Central Consultants and Specialists 
Committee to listen to comments and to answer 
questions. The Joint Consultants Committee had 
accepted the view of the Central Consultants and 
Specialists Committee that a review of the whole 
consultant establishment was an urgent prerequisite 
before anything else was done, and were taking up 
with the Ministry the mechanism of how it was to 
be done. 


Private Practice Committee 
Dr. I. M. Jones presented the report. 


Results of Post-mortem Examinations 

Referring to the question of obtaining the results of 
post-mortem examinations (Supplement, May 13, p. 223), 
Dr. E. C. Dawson said that the difficulty experienced in 
Derby in obtaining post-mortem results had been solved 
fairly satisfactorily. It was suggested that coroners in 
the area should send a copy of the post-mortem results 
to the clerk of the executive council, who would then 
sort them out and distribute them to the doctors con- 
cerned. It had been found that, of a large number, only 
some 25% could be traced to local doctors. 

Dr. VAUGHAN JoNEs pointed out that the reports were 
of a confidential medical nature and should not pass 
through lay hands. 

Dr. S. Noy Scott said he was surprised to hear of 
the practice adopted in Derby. The Home Office agreed 
that the pathologist could supply post-mortem results 
to the clinicians in every case, but to send them to the 
clerk of the executive council was regrettable. 

Dr. Dawson said that the clerk was also the clerk 
of the local medical committee, and the reports were 
sent in in bundles of about 20. The doctor’s name was 
usually not known. 

Dr. Mary ESSLEMONT said that when cards were sent 
in for transfer to another doctor they went through lay 
hands. 

The CHAIRMAN pointed out that the medical records 
returned to local executive councils were sent back on 


the understanding that they were not to be used for any 
purpose except that of storage. 

Mr. G. E. Mooney said that lay persons handled 
records in hospitals, but they were informed that the 
records were highly confidential and any breach entailed 
instant dismissal. 

Dr. Jones said that the point raised by Dr. Dawson 
had never been discussed by his committee because they 
had not been aware of the practice. The Committee 
were given to understand by the Coroners’ Society that 
although they had no objection to co-operating to the 
fullest extent, and letting any doctor who so desired it 
have a report of a post-mortem carried out on one of 
his former patients, they had no power to enforce it, and 
one of the difficulties was associated with the cost to the 
coroner of producing the reports. That had been pro- 
vided for in regulations which authorized the coroner 
to charge a fee. He expressed the hope that Derby 
would adopt some other system. 


Notification of Infectious Diseases 

Dr. H. D. CHALKE asked Dr. Jones whether at some 
time the Private Practice Committee would consider the 
question of the late notification by general practitioners 
of infectious diseases. 

Dr. Jones said he was not sure that it lay within the 
terms of reference of the Private Practice Committee, 
but he would gladly bring it to the attention of his 
Committee. 

The Council also considered the reports of the General 
Medical Services Committee, Science Committee, 
Journal Committee, Finance Committee, Estates Com- 
mittee, and Compensation and Superannuation Com- 
mittee. 


Candidates for Election 


On the motion of the CHAIRMAN, 180 candidates were 
elected members of the Association, and the meeting 
terminated at 6.5 p.m. 








CONFERENCE OF ADVISORY COUNCILS 
ON OCCUPATIONAL HEALTH 


MENTAL HEALTH ACT 


The Annual Conference of Joint Advisory Councils on 
Occupational Health was held at B.M.A. House on 
May 3. Mr. S. J. BATCHELDER (Leeds) was in the 
chair. The subject for discussion was the “ Industrial 
Implications and Application of the Mental Health Act, 
1959.” 

Dr. D. P. STEVENSON, Secretary of the Association, 
welcomed those attending. He said that, while there 
were at present only four areas in which advisory 
councils were active, other areas were to be encouraged 
to follow suit. Three more B.M.A. Divisions (Bristol, 
Glasgow, and West Sussex) were thinking of ‘setting 
up advisory councils and had sent observers to this 
conference. . 

The CHAIRMAN said what was wanted in the industrial 
world—and, in his view, it would be achieved—was a 
new outlook both by employers and fellow workers 
towards persons who were recovering from a mental 
disorder. Work had a therapeutic value for them and 
they had a value to the community. 
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Advisory Committees 
Mr. L. C. Waite (Brighton) moved: 


That this Conference of Joint Advisory Councils on 
Occupational Health is of opinion that a_ standing 
committee, representative of members of the medical 
profession, trade unions, and employers, be constituted 
in all areas to advise on the industrial aspect of the 
Mental Health Act, 1959. The Ministry of Health is 
urged to encourage local councils to conform to this 
resolution. 


He said that the main principle behind the Mental 
Health Act was that whenever possible mental patients 
should be maintained in the community rather than in 
hospitals. They were to be treated as ordinary citizens, 
and should take their rightful place at their own level 
in making their contribution to the life of the nation. 
Referring to the membership of the proposed commit- 
tees, Mr. White said that the joint advisory councils 
provided an ideal solution for tackling the large and 
difficult problems which would confront the entry and 
re-entry of mental patients into everyday life. 

Mr. W. T. Parsons (Brighton), seconding the motion, 
said that the Brighton Advisory Council had been 
invited by the town council to advise on the industrial 
application and implications of the Mental Health Act 
at the suggestion of the medical officer of health. It 
was a fine example of a local authority facing up to 
its responsibilities of recognizing that, in that particular 
field, it required the assistance of persons who might 
not necessarily have been elected to the town council. 

Miss M. A. StRaTON (Ministry of Labour) was a 
little surprised that no mention was made in the motion 
of any Ministry of Labour representation. There were 
disablement advisory committees in almost every 
locality, and among their functions was advising on 
the employment of disabled persons of all kinds. 

Mr. A. AusTIN (Society of Mental Welfare Officers) 
said it would appear that the intention of the motion 
was to make sure that the local authority did not set 
up some sort of committee which was not representa- 
tive of the medical profession, trade unions, and 
employers ; but from the wording it would seem that 
the intention was to set up a committee representing 
only representatives of the medical profession, trade 
unions, and employers. 

Mr. R. C. Wricut (Association of Psychiatric Social 
Workers) pointed out that psychiatric social workers 
were intimately involved in the problems associated 
with the employment of those who had been mentally 
ill. 

Mr. ParSONs thought it would be undesirable for the 
membership of the proposed committee to be too wide, 
because it would deal only with the industrial aspects 
of the Mental Health Act. Dr. J. A. L. VAUGHAN JONES 
suggested that it was necessary to include all those who 
were vitally concerned with the problem. 

The CHAIRMAN submitted the following modified 
version of the motion, which was accepted by the 
movers and carried by the conference: 


That this Conference of Joint Advisory Councils on 
Occupational Health is of opinion that a _ standing 
committee, representative of members of the medical 
profession, trade unions, employers, and other interested 
authorities and organizations, be constituted in all areas 
to advise on the industrial aspect of the Mental Health 
Act, 1959. The Ministry of Health is urged to encourage 
local health authorities to conform to this resolution. 


Reception Into Employment 


Mr. R. BENTHAM (Leeds) moved: 


That the introduction of the Act should be accom- 
panied by an immediate investigation by the Ministry of 
Labour into the problem of placing persons affected by 
the provisions of the Act, with a view to ensuring the 
right attitude for their employment amongst all levels of 
the industrial community. 

He said that the Leeds Advisory Council thought it 
was desirable to predict, if possible, the future trend 
of the patients, and to survey industry to find out what 
were the possibilities of placing those patients in a 
positive way and in the right background. An effort 
should be made to find out how many round pegs there 
were and how many round holes there were in which 
they could be fitted. 

Miss STRATON said there was adequate co-operation 
between the local authority and the hospital authorities, 
and when a patient was about to be discharged 
the disablement resettlement officer could see him at 
an early stage and make a fair appraisal of his capacity. 
The motion appeared to be aimed at the education of 
the public, and it was doubtful whether that was really 
a function of the Ministry of Labour. Until employers 
would consider employing ex-mental patients, and until 
employees would consider welcoming such persons as 
fellow workers, not all the wiles of the resettlement 
officer could affect the placing. 

Mr. WRIGHT, supporting Miss Straton, said it was 
the responsibility of the whole community to see that 
the ex-mental patient obtained employment in the 
community and not that of the Ministry of Labour. 

Dr. G. E. GRAVES PEIRCE said that, if large numbers 
of mentally disturbed rehabilitated people were coming 
back into industry and were to be dealt with through 
the machinery of the Ministry of Labour and the 
Disabled Persons Register, they should be compulsorily 
registered. There should also be some measure of 
direction with regard to what work they should be 
employed on. Further, it should not be easy for them 
to change from one employment to another without the 
particular circumstances being fully examined by some 
responsible person. 

Dr. VAUGHAN JONES opposed the motion. It called 
for a survey to be made of the whole of industry, and 
it was difficult to see how that could be done. It was 
so much a question of the individual approach to the 
individual employer at the appropriate time to deal with 
vacancies. The Ministry was conscious of its responsi- 
bility in the matter, and would not hand over people 
to industry who would be failures or a dead loss. 
Compulsory registration, in his view, would be a 
retrograde step. The Mental Health Act gave the 
people concerned a new life, and it was undesirable to 
build up new walls around them. 

Dr. D. F. Eary (Industrial Therapy Organization 
(Bristol) Ltd.) thought that an investigation by the 
Ministry of Labour, as the motion suggested, would 
not help very much, because the Ministry of Labour 
had not the tools to do the job. In his view there was 
no way of dealing with the problem except by the 
screening of patients over a long period. There were 
127,000 patients in mental hospitals, and he had a list 
of 36 patients which his organization had placed in 
industry during the year. Their number of years in 
hospital totalled 314. They had not been sent into 
industry after eight weeks’ training but after three years” 
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training. Dr. P. E. SyLvesTeER (Wandsworth and 
Battersea) said that most of the speeches so far had 
centred around the psychiatrically ill patient, and his 
interest was in the subnormal patient. He suggested 
that the words “placing of persons affected by the 
provisions of the Act” be clarified. 

The motion was carried. 


Rehabilitation 
Dr. J. S. STEAD (Brighton) moved: 


That in considering the return of former mental patients 
to industry there should be liaison between doctor, 
employer, and patient to ensure the placing of such 
persons in suitable and satisfying employment. 

He said that the rehabilitation of the chronic mentally 
ill was only a small part of the problem. A far more 
serious problem was dealing with people who had been 
ill for a comparatively short time and whose rehabili- 
tation was more comparable with the physically ill or 
injured. In order that that should be effectively carried 
out close liaison was required. The idea that very large 
numbers of chronic mentally ill people would be let 
loose on the countryside aroused a good deal of 
apprehension at the time of the Mental Health Act ; 
but it did not seem likely to those who worked in mental 
hospitals that very large numbers of people would in 
fact be found to be fit for work. 

Mr. White (Brighton) seconded the motion. The 
doctor should assess the patient’s mental and physical 
capacities, the employer should be able to show what 
his requirements were, and the patient must be encour- 
aged to indicate his own personal wishes. He would 
have to be dealt with in a friendly and unhurried 
manner. : 

Dr. G. A. LAwRENSON (Association of Certifying 
Factory Surgeons) said that, as a general practitioner, 


his complaint was that when a patient was sent home 


from a mental hospital after, say, five weeks there was 
no letter of explanation about the case. No indication 
was given whether the patient had to be seen again, and 
nothing was said about future treatment. No indication 
was given whether the patient’s past employment had 
anything to do with his condition, or whether a change 
of employment might help. The general practitioner 
needed information to enable him to help in rehabili- 
tating patients within industry. 

The motion was carried. 

Dr. SYLVESTER moved: 


That in order to ensure the greatest possible degree of 
success in the resettlement of mentally ill patients, it is 
essential that the selection of patients for rehabilitation 
and absorption into industry should be made while the 
patient is still in hospital and with due regard to his or 
her capabilities and the requirements of the proposed 
occupation. 


He said that the patient who had to leave hospital and 
go into industry was still a medical problem, and it was 
undesirable that he should be turned out of hospital 
without regard to his capabilities and the requirements 
of the job. 

Miss B. G. CoLwins (Association of Occupational 
Therapists) supported the motion, but was concerned 
that not sufficient use was being made of the services 
already available. There were plenty of people, trained 
and ready to help with the assessment and preparation 
of patients for industry in certain areas, who were not 
being used to the greatest capacity. Miss STRATON 
suggested that the disablement resettlement officer was 


often the best person to give down-to-earth advice about 
the prospects of employment. 

Dr. CATHERINE B. CRANE (York) said there was a 
tendency to concentrate on hospital patients. There 
were many who never went into hospital yet required 
rehabilitation, and Dr. Ear.y said it was becoming 
increasingly apparent that there were a number of 
categories of patients which could not be dealt with 
by a blanket motion of the kind under discussion. 

The motion was carried. 

Mr. HopGe (Wandsworth and Battersea) moved a 
resolution to the effect that the period of training in 
industrial rehabilitation units and other training centres 
for patients after mental illness should, where necessary, 
be extended beyond the customary 13 weeks. 

Dr. G. R. BoyrEs seconded the motion. Its intention 
was to try to prevent the patient breaking down under 
the strain of the tasks imposed upon him when he was 
unable to keep pace with the production and output of 
his colleagues because he had started the job 
inadequately trained. 

Dr. T. C. FAULKNER HUDSON said that there appeared 
to be some misunderstanding in the motion. The indus- 
trial rehabilitation unit was not a training centre, but 
rather one to rehabilitate patients in a short period of 
time. Mr. J. L. Gray (Ministry of Labour) said that 
the normal maximum period was in fact 12 weeks, and 
the usual course in a rehabilitation unit averaged 
8 weeks. The extra 4 weeks were held in reserve for 
those who required a longer period. The aims of the 
industrial rehabilitation unit were to provide a toning-up 
process, physically and mentally, and, secondly, to 
provide vocational guidance. The rehabilitee who was 
found capable of training was advised to go on to 
another completely separate establishment, or might be 
invited to take training which was not provided for in 
a Government training centre. Such periods might last 
12 months. There were as many snags as advantages 
in lengthening the process of industrial rehabilitation. 

The CHAIRMAN Said the intention of the motion seemed 
to be to urge that the rehabilitation period should be 
adequate, and that there should not be a fixed timetable 
to which all must conform. Mr. Gray pointed out that 
there was no fixed period. Each course in an industrial 
rehabilitation unit was very much an_ individually 
tailored affair. 

Mr. Parsons asked whether something could be done 
to facilitate the smooth passage from the industrial 
rehabilitation unit to the training centre. Dr. VAUGHAN 
Jones said there should be pre-I.R.U. workshops in 
mental hospitals, which would mean that patients 
graduated from the mental hospital to the I.R.U. Dr. 
Ear.y (Industrial Therapy Organization (Bristol) Ltd.) 
said he had found the I.R.U. useless in the rehabilitation 
of the chronic mentally sick. He agreed with the idea 
of having a pre-I.R.U. workshop in the mental hospital. 

Dr. Boyes said it appeared that what the motion was 
seeking was in fact already being accomplished in a large 
number of districts. It also appeared that the term 
“industrial rehabilitation unit” had been incorrectly 
interpreted and confused with training centres. He 
therefore asked leave to modify the wording of the 
motion to read as follows: 


That in the opinion of this conference the period of 
training for patients after mental illness should be 
extended to such a period as will make the rehabilitee 
able to carry out efficiently the occupation for which he 
or she is being trained. 
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Dr. VAUGHAN JoNEs pointed out that the motion was 
based on a misconception. Who could say that the 
present arrangements with the Ministry for training dis- 
abled persons were inadequate at the present time ? 

Dr. Boyes asked leave to withdraw the motion, and it 
was, by leave. withdrawn. 


Special Facilities 


The conference agreed that three motions standing in 
the names of Brighton and District, Wandsworth and 
Battersea, and York and District, dealing with special 
facilities, should be taken together, and the following 
composite motion was moved by Mr. PARSONS: 


(1) That more facilities should be provided in hospitals 
and elsewhere for mentally disordered and subnormal 
patients to do useful and remunerative work, and that 
industry be asked to support the principles of the Mental 
Health Act, 1959, by arranging wherever possible to make 
use of the facilities provided in any special work-places 
set aside by subcontracting work to them and should be 
encouraged also to make use of the patient-labour avail- 
able at I.R.U.s and training centres. (2) The conference 
would welcome the establishment of further schemes 
similar to the Industrial Therapy Organization (Bristol) Ltd. 
Mr. Parsons said that from time to time one came 

across jobs in industry which were regarded as a 
nuisance, but they had to be done. They were difficult 
to man because the pay was not high. Many of these 
jobs did not require high degrees of skill. Therefore it 
was considered that industry should be tackled to see 
what could be done to provide that sort of employment. 

Mr. BralNn (York and District) said that occupational 
therapy was used in hospitals, but at the present time 
there were not enough sheltered workshops. It would 
be better if those patients could do worth-while work in 
sheltered jobs in industry where they could be paid a 
proper wage. 

Mr. J. P. Turvey (Industrial Therapy Organization 
(Bristol) Ltd.) spoke about the work being done by his 
organization. He suggested that there would not be 
much co-operation from industrialists until an effort was 
made to educate them in the true effects of mental 
illness, and nobody was trying to educate them in what 
he called a common-sense manner. They did not 
differentiate between one mental illness and another. 
Whatever the conference decided or whatever com- 
mittees were set up, they would achieve precisely 
nothing unless the co-operation of the industrialists 
could be secured. How long patients stayed in industry 
did not matter. The fact was that they were out of 
hospital. In the case of those patients who his organiza- 
tion had placed there had been nothing but praise. There 
were a number of industrialists who were anxious to 
take patients from the Industrial Therapy Organization 
because their work was more productive. 

Mr. AusTIN said it would be helpful if the conference 
formed some view on the need for sheltered workshops 
to be provided by local authorities. Those workshops 
would themselves form a link between the patient 
treated in hospital and his passing on to the industrial 
rehabilitation unit or to industry. 

Both motions were carried. 


Hostel Accommodation 
Dr. BoYEs moved: 


That this conference urges that local health authorities 
should take early action to implement that part of the 


Mental Health Act, 1959, which relates to the provision 
of residential hostels for patients on discharge from 
mental hospitals. 

Dr. SYLVESTER, seconding the motion, said that dis- 
persing mentally disordered and subnormal patients, 
often concentrated in large hospitals serving big areas, 
among the local authorities would help educate people 
to accept that kind of illness. 

Mr. PaRSONS supported the motion, but uttered two 
warnings. Residential hostels must not be large, other- 
wise there would be a risk of over-saturating the imme- 
diate neighbourhood with ex-mental patients applying 
for employment, and, secondly, they should be regarded 
as places of transit and not permanent homes. 

Dr. CATHERINE CRANE pointed out that local 
authorities charged residents in their hostels whereas the 
hospitals only charged if the patients were working, and 
even then it was at a considerably lower rate than that 
charged by the local authorities. That was one of the 
reasons why the hostel in her area had not been full. 

Dr. Ear ty said that after discharge from hospital long- 
stay patients needed to live in small groups in houses 
and not in hostels which were institutional in type. It 
was necessary to give the patient experience of what it 
was like to live in a house again after so long in hospital. 

The motion was carried. 


1962 Conference 


On the motion of Dr. G. R. Boyes, seconded by Mr. 
A. Dawson, Mr. W. T. PARSONS was unanimously 
elected Chairman of the next conference, in 1962. 








PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held 
at B.M.A. House on May 5. Dr. ARNOLD BROWN was 
in the chair. 


Food Subcommittee 


The Committee received the minutes of the meeting 
of its Food Subcommittee held on March 24. The 
subcommittee had been asked to consider an announce- 
ment from the Ministry of Food that the Labelling of 
Food Order of 1953 was under review, and that evidence 
would be welcomed. In general the subcommittee was 
satisfied that the Labelling of Food Order required no 
major amendments. It pointed out that the protection 
of the public lay in the control of advertising rather than 
in labelling the contents of the food package. 

The subcommittee had considered representations 
which had been made to it by Dr. W. R. Martine, who 
was concerned about the practice of selling bottles of 
fruit-flavoured water. He wanted to protect the public 
against the labelling of such bottles as fruit juice. With 
the exception of this and the question of advertising, 
it was not proposed to recommend the Association to 
make any observations at the present time. 


Nominations to Other Committees 


Dr. Pamela Fox Russell was nominated to attend 
the Junior Members’ Forum in place of Dr. R. W. 
Watton, who had attended for the last three years. 
Dr. J. Stevenson Logan and Dr. H. M. Cohen were 
nominated to serve on the Special Committee on Child 
Psychiatric Services; Dr. Catherine M. Gray and Dr. 
E. Hughes were nominated to serve on the ad hoc 
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Committee appointed by Council to consider the 
implementation of the recommendations of the 
Committee on the Training of Medical Students in 
Obstetrics ; and Dr. W. G. Harding (with Dr. J. A. 
Gillet as his deputy) was nominated to serve on the 
ad hoc Committee appointed by Council to explore the 
subject of the transmission of information to general 
practitioners about local-authority and hospital services. 
It was reported that Dr. W. Fielding had agreed to 
represent the Association at the Annual Conference of 
the Association of Public Health Inspectors. 


Remuneration 


The CHAIRMAN reported that the Staff Side of Whitley 
Committee C had reappointed its Remuneration Sub- 
committee (a) to reconsider, and, where appropriate, 
revise, the proposals for a new remuneration structure 
for public health medical officers prepared in September, 
1960, and (b) to review the conditions of service of 
public health medical officers. 


Health Education 


The Committee agreed to send to Council a draft 
memorandum of evidence to the Joint Committee on 
Health Education of the English and Scottish Health 
Services Councils. The evidence had been prepared by 
a special subcommittee, the chairman of which was 
Dr. J. D. Kershaw. Dr. J. B. S. MORGAN congratulated 
the subcommittee on a very informative document. 


M.D.C. Circular No. 44 


The Committee agreed that July 31 should be the 
date from which Council should be recommended to 
withhold from publication in the British Medical Journal 
advertisements foi public health medical officers which 
did not offer a salary in accordance with M.D.C. 
Circular No. 44. 


Care of Children and Young Persons 


The Committee considered a letter from the General 
Secretary of the Women Public Health Officers’ Associa- 
tion, in which the hope was expressed that the B.M.A. 
would support the view that the Ministry of Health 
should be named as the Government department from 
which local authorities should seek advice and approval 
on matters of co-ordination in the prevention of 
suffering of children. 

Dr. MorGan thought that the Committee could agree 
with this, since it was in accordance with Association 
policy. 

Dr. STEVENSON LOGAN said he would like to hear 
the pros and cons argued a little further. He recalled 
that the Committee on Children and Young Persons 
(the Ingleby Committee) was impressed by what might 
be called the inter-departmental rivalries and battles 
over the body of the unfortunate child, and it had 
suggested that there should be a neutral official in the 
local authority who would have cases of neglect referred 
to him. The Ingleby Committee was careful to make no 
recommendations about which department of State 
should be responsible. In the atmosphere of the Ingleby 
Committee, and having regard to what had gone before, 
he doubted very much whether it was useful to support 
the recommendation from the Women Public Health 
Officers’ Association. In his view the Home Office were 
in far too strong a position, both as regards their 
original situation and what they had accomplished 


through the children’s department in the last 13 years, 
to have their position challenged. 
The Committee concurred with this view. 


Recruitment and Training of Nurses 


It was reported that the Central Consultants and 
Specialists Committee had for some time been concerned 
about the effect which the General Nursing Council’s 
proposals for the future recognition of hospitals as 
nurse-training schools might have on the provision of 
nursing services in hospital. It feared that the reduction 
in the number of schools which would probably result 
from the implementation of the proposals would lead 
to a shortage of nurses. The General Medical Services 
Committee had also expressed anxiety about the future 
of district nursing if there was going to be a shortage 
of nurses. District nurses had to be State registered, 
and the service would suffer more from a shortage than 
the hospital service, which could employ assistant nurses. 

The Committee agreed to support the Central 
Consultants and Specialists Committee. 


Certification of Blindness 


Arising out of a meeting of the Ophthalmic Group 
Committee recently, at which the question of the 
certification of blindness and the general welfare of the 
blind was discussed, it appeared that an increasing 
number of cases were going direct to a consultant rather 
than through the normal channel. It became apparent 
that in some parts of the country National Assistance 
Board officers and others in similar positions were 
making arrangements, sometimes through societies for 
the blind, for patients to be examined by consultants 
without any reference to their own doctors. The 
Ophthalmic Group Committee thought that in all cases 


_ of certification of blindness the patient’s general prac- 


titioner should first be informed, and the Group 
Committee decided to bring the matter to the notice 
of the Public Health Committee with a view to seeking 
the help of medical officers of health in advising 
societies for the blind of that procedure. 

Dr. E. HuGues said that the general practitioner 
should be acquainted with the result and what was 
happening. 

Dr. STEVENSON LOGAN asked how the blind got to 
consultants. If they went to consultants from the 
societies, then the consultants were accepting patients 
who had not been referred by a medical colleague. If 
they were referred by the medical officer of health, 
then the reference was regular. If the patients were 
being sent to hospital out-patient departments by 
societies, then the hospitals were at fault in allowing 
them in. 

Dr. HuGHEsS pointed out that the societies acted as 
the medical officer of health’s agents. a 

The Committee agreed that the general practitioner 
should be kept informed in all cases of certification of 


blindness. 


Training Councils for Social Work and Health 
Visiting 
The Committee welcomed a letter from the Ministry 
of Health which stated that the Committee’s suggestion 
had been accepted that the training councils for social 
work and health visiting should each have two members 
appointed by the Health Ministers after consultation 
with the British Medical Association and the Society 
of Medical Officers of Health. 
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Immunization and the Family Doctor 


The Committee had before it two recommendations 
from the Middlesex Local Medical Committee on which 
the General Medical Services Committee had asked for 
the Committee’s observations. The recommendations 
were: 

(1) That the General Medical Services Committee 
recommend to the Minister of Health that a standing 
advisory body representing all interests in the field of 
immunization be constituted as a matter of urgency. 


(2) All immunization procedures should attract 
additional payment. 


Dr. H. D. CHALKE said it was difficult to see the need 
for the first recommendation, for the matter was already 
dealt with by the Standing Medical Advisory Committee 
of the Central Health Services Council. He did not 
know what an additional advisory body would do. 

Dr. HarpinG said he understood that the Standing 
Medical Advisory Committee concerned itself with the 
whole field of professional advice. What was suggested 
was that, instead of having ad hoc committees of the 
Central Health Services Council formed from time to 
time to deal with immunization, there should be in 
existence a body which acted all the time. In his view 
it was a good idea. 

Dr. J. RIDDELL said that the Standing Medical 
Advisory Committee covered all that ground at the 
present time, and it comprised experts from all sides of 
the profession. 

Dr. CHALKE said he would like to be convinced that 
an additional body of the kind suggested would produce 
something worth while. 

Dr. K. S. Maurice-SmITH said it was a not uncommon 
experience for the general practitioner to be asked by 
a patient for some vaccine or other after a patient had 
seen the product publicized on television or in some 
other medium, and often the general practitioner did 
not know anything about it. If there was a body which 
could give authoritative information, practitioners could 
all speak with the same voice. There were some five 
different immunization schedules, and no one knew 
which was the wisest one to use. 

Dr. STEVENSON LOGAN said the problem was not 
confined to immunization. It was a problem that 
concerned every new drug which was reported upon. 
If there were an official body dealing with those matters, 
it would not only give advice but, by implication, it 
would put the Government in the position of having 
to implement its recommendations. There was no 
reason why the Association should not set up machinery 
to advise its members. 

Dr. CATHERINE M. Gray said that if another advisory 
body was set up it should not act independently of the 
Central Health Services Council, otherwise there might 
be two conflicting sources of advice. 

Dr. CHALKE proposed that the General Medical 
Services Committee be informed, in respect of the first 
recommendation, that in the view of the Public Health 
Committee the machinery which existed was adequate, 
but if the G.M.S. Committee felt strongly in favour 
of the suggestion from Middlesex the Public Health 
Committee would not oppose it. 

The Committee agreed with Dr. Chalke. 

Dr. STEVENSON LoGaN, referring to the second recom- 
mendation, stated that it could mean two different 
things. It might mean that a general practitioner should 
be paid specifically and additionally for each immuniza- 


tion procedure carried out, in the same way that he 
received additional fees for maternity services, or it 
might mean that the records of all immunization 
procedures should be paid for. In his view the Public 
Health Committee should not pass an opinion on the 
matter, because the attitude of the Ministry was that 
it was for the local health authority to determine 
whether it wanted a record or not. 

It was agreed that no comment be made on the second 
recommendation. 





MINISTER AT B.M.A. BRANCH 
DINNER 


The Minister of Health, Mr. J. ENocH PowELt, M.P., was 
a guest of the Staffordshire Branch of the B.M.A. at a 
dinner at Wolverhampton on May 4. 

Looking to the future of the National Health Service, 
Mr. Powell said that the future of general practice was 
to him the most baffling problem in the whole range of 
the N.H.S., and it was one which affected “the whole 
tone of the Service and of the medical profession upon 
whom the Service depends.” It was one, he said, on 
which the profession and the administration must work 
together. He suggested that the development of the 
hospital service might make a valuable contribution to 
that of general practice. The Platt Report had recom- 
mended that those doctors who were going into general 
practice should be able to gain more experience in 
hospital first. The Minister had no doubt that a closer 
link between hospitals and general practitioners was 
integral to the solution of the problem of the future of 
general practice, and undoubtedly this proposal of the 
Platt working party would, if adopted, be one way of 
prompting a lasting and close connexion between 
hospital and doctor. 

Another “ guide-line for the future” was the Platt 
Report’s recommendation that there should be more 
openings for suitably qualified general practitioners to 
continue to work in the hospital for part of their time 
in a responsible capacity. “If these proposals were to 
be taken seriously,” the Minister said, “then they must 
surely be reflected in the long-term planning of the 
hospital service as an integral part of the National 
Health Service as a whole.” 

Dr. S. A. Scott, president of the Branch, presided at 
the dinner. 








HOSPITALITY 


The niece of a Swiss doctor would like an au pair post with 
a British family from July to September. 

A doctor from Florence would like his son, a 21-year-old 
medical student, to make an exchange with a British boy or 
girl this summer. 

A Swiss doctor wishes his son, aged 17, to make an 
exchange with a British boy. 

A Spanish doctor would like his son, a 19-year-old medical 
student, to make an exchange with a British boy during 
July or August. 

The Secretary of the Finnish Medical Association wishes 
to send his 15-year-old son to stay with a British family 
as a paying guest or on an exchange basis. 


Would anyone interested please get in touch with Dr. 


R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 
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CONFERENCE OF HONORARY 
SECRETARIES 


The annual conference of honorary secretaries of Divi- 
sions and Branches was held at B.M.A. House on May 
12. Mr. F. JoSELIN JaucH, honorary secretary of the 
Kesteven Division, was in the chair. Accompanying 
him on the platform were Dr. S. WAND, Chairman of 
Council; Mr. L. DouGaL CALLANDER, Treasurer; Dr. 
R. G. Gipson, Chairman of the Organization Committee ; 
Dr. D. P. STEVENSON, Secretary; and Dr. L. S. 
PoTTeR, Assistant Secretary. There was an attendance 
of 170. 

In his address of welcome Dr. WAND stressed the 
valuable assistance that could be given to the young 
doctor starting his career in unfamiliar surroundings: 
it was at this time that the Association could be of 
most benefit to him in a variety of ways. Sccretaries 
steeped in Association tradition could bring to the new- 
comer that special feeling towards the B.M.A. which 
could not be put altogether into words. 

Dr. D. P. STEVENSON, in reviewing progress since his 
address to the conference in 1959, referred to the 
changes which had been made in the staffing arrange- 
ments at Headquarters. He referred to the work of the 
Public Relations Department and commended Mr. Paul 
Vaughan’s news gazette, which was proving a great 
success: There had been an improvement in their 
exchanges with the Ministry of Health, and the Minister 
had already made his impact felt. The improvement 
in relationship with bodies such as the B.B.C., I.T.V., 
the Coal Board and other nationalized industries, was 
paving the way to successful negotiations in medical 
matters in many fields. In particular, attention was 
being paid to the parliamentary field, and a firm of 
parliamentary agents kept the Association in close touch 
with all developments affecting the profession. Member- 
ship of the B.M.A. was going up and up, and it was 
also fair to say that the prestige of the Association had 
never stood higher. In order to create a proper image 
of the Association in the minds of Parliament, press, 
and the public, it was necessary in each Division to have 
three things—an active Honorary Secretary, an active 
Public Relations Officer, and an active man who was 
always hammering at his Member of Parliament. 


Clinical Meetings 


Dr. M. S. Harvey (honorary secretary, East Kent 
Division) introduced a discussion on the organization 
of, and problems associated with, Clinical Meetings. 
When properly prepared and organized, such meetings, 
which were a stimulus to local clinical and scientific 
interest, showed what the Division was able to do for 
the Association as a whole. Dr. J. N. STIRLING spoke 
of his experiences in connexion with the Clinical Meeting 
at Middlesbrough in 1960. Dr. W. Hepccock (Deputy 
Secretary) suggested that consideration should be given 
to the possibility of holding more than one Clinical 
Meeting a year. In this way the numbers at each meet- 
ing would be kept down to a reasonable size, and the 
opportunity given to many places which would like to 
hold a Clinical Meeting. Dr. J. D. W. WaitNeEy (honorary 
secretary, Kensington and Hammersmith Division) 
suggested an annual Clinical Meeting in London, divided 
into a day for each of the teaching hospitals. 


First Conference of Newly Appointed Secretaries 


Dr. W. Hepccock (Deputy Secretary) reported on 
the success of the first conference of newly appointed 
honorary secretaries, held in November, 1960, during 
the two days of which the visitors had the opportunity 
of seeing the whole building and the various depart- 
ments, sections, and officers at work. Dr. W. A. H. 
STEVENSON (Marylebone Division), who congratulated 
the organizers, suggested that September would be a 
better time of year, and requested that a small map of 
Headquarters be provided for the assistance of visitors. 
He also suggested a refresher course for old secretaries, 
lasting half a day. Dr. F. G. H. Watson (Salisbury 
Division) recalled the “ magnificent dinner ” at the con- 
clusion of the Conference, and Dr. Eric TOWNSEND 
(Cornwall) welcomed the innovation, and suggested that 
newly appointed honorary secretaries should be pro- 
vided with some very short, succinct notes on the work 
expected of them, together with a list of the names of 
Headquarters officials and their particular spheres of 
operation. Dr. C. C. Lutron (East and Mid-Lothian 
Division) suggested a “ breakdown” in pamphlet form 
of the various departments and the work done by them. 
His own visit had convinced him of the enormous 
amount of work being done on behalf of members, and 
he believed that the issue of such a pamphlet would 
help to overcome the views of those who objected to 
the increase in subscription. 

Dr. J. D. J. Havarpb (Assistant Secretary) spoke of 
the Association’s efforts to obtain an easement of 
members’ parking problems. Dr. W. M. THOMAS 
(honorary secretary, Preston Division) made some 
practical suggestions about the compilation of hand- 
books, and Dr. IAN R. D. Proctor (honorary secretary, 
Chesterfield Division) emphasized the value of news 


letters. This discussion was summed up by Dr. H. G. 


Dow Ler, of the Organization Committee. 

Dr. C. P. TANNER (honorary secretary, South Shields 
Division) referred to joint meetings with other profes- 
sions and bodies. Dr. J. D. W. Wuitney (honorary 
secretary, Kensington and Hammersmith Division) 
mentioned meetings with the clergy which had been 
of considerable value, and said that next year they would 
be holding a joint conference with the teachers on the 
management of backward children. 


Radio-Telephone Service 


The Radio-Telephone Service in Brighton was 
described by Dr. W. F. de C. VEALE (honorary secretary, 
Brighton and Mid-Sussex Division). A central office 
dealt with the lines of some 40 doctors, so that when 
they went out they had only to switch their lines through 
and all their messages were taken for them. They also 
had a radio-telephone connexion to their cars. All cars 
heard all outgoing messages, but the replies were heard 
only by the central office. Each doctor had a code 
sign ; nO names were mentioned and the code was a 
closely guarded secret. The cost to each doctor was 
approximately £1 per week, and the income-tax officials 
had informed them that it was wholly recoverable. The 
service had proved most useful. Doctors could get in 
touch with their houses at any time, and this was invalu- 
able at the end of the day, in order to find out whether 
there were any more calls. 

Dr. D. L. Guttick (Assistant Secretary) stated that in 
future the magnificent scientific exhibition, gathered 
together for the Annual Meetings and then dispersed 
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after five days, would be kept together, with the consent 
of the exhibitors (the majority of whom had agreed), 
and sent in the ensuing session to places in the United 
Kingdom, so that medical students and others unable to 
attend the Annual Meeting might see it. Primarily it 
would go to teaching centres, and the deans of medical 
schools had promised their co-operation. 

Dr. B. R. Nisset (Ayrshire Division) was elected 
chairman of the conference in 1962. 








Scottish News 





THE CASE OF DR. PALMER 


The Central Consultants and Specialists Committee 
(Scotland), after considering the circumstances attending 
the dismissal of Dr. Patrick Palmer, a pre-registration 
house-officer, from Raigmore Hospital, Inverness, on 
December 22, 1960, decided to recommend to the Joint 
Consultants Committee (Scotland) that the whole 
incident should be discussed at an early date with 
officials of the Department of Health (see Supplement, 
March 4, p. 77). These discussions have now taken place 
—though not before Mr. J. S. Maclay, Secretary of 
State for Scotland, had rejected a proposal for a public 
inquiry into the incident (Supplement, April 15, p. 144) 
—and the following letter has been addressed by Mr. 
Maclay to Dr. J. D. S. Cameron, chairman of the Joint 
Consultants Committee (Scotland): 


“T think it would be useful if I summarized the result of 
the discussion I had with you and your colleagues about 
the dismissal of Dr. Patrick Palmer from Raigmore Hospital, 
Inverness. 

“You expressed the concern of your Committee and the 
profession at large about various aspects of this case. Your 
specific representations fell under two main heads: 

“1. The Board of Management’s decision to dismiss Dr. 
Palmer was unduly severe and quite unjustified in the 
circumstances of the case. 

“*2. The appeal procedure was unsatisfactory for dealing 
with cases of this kind. 

“On the first point, I explained that, since Boards of 
Management are my agents in administering hospitals, there 
are many decisions which must be left to them; and, 
provided these decisions are not, in the words I used in 
earlier letters to Members of Parliament, ‘so far removed 
from what a fair-minded person would consider reasonable 
that it could not be allowed to stand without review,’ there 
is no justification for intervention by me. I was bound to 
conclude at the end of our discussion that, although you 
expressed strongly your dissatisfaction with the decision 
taken by the Board of Management and argued that injustice 
had been done to Dr. Palmer, I could not find any reason 
for changing the view I had already reached—that the 
decision in this case did not come into the category which 
could not be allowed to stand without review. 

“On your second point, I accepted readily that there 
might be aspects of the procedure which has new been in 
existence for eight years which could usefully be examined, 
and I said that I would be very happy if your Committee 
could either let me have specific proposals or discuss the 
matter generally with officials of my Department.” 





TRADE UNION MEMBERSHIP 


The following loca: authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils.—Crewe. 


Correspondence 








Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 

Sir,—I was interested to read Professor Norman M. Dott’s 
letter (May 6, p. 220). I agree with much of what he writes, 
but there is one point towards which I would ask him to 
adopt a more liberal attitude. To my mind, there is no 
place for the perpetuation of R.H.B. 50/96, and it would be 
quite wrong to envisage the possibility of a larger proportion 
of permanent subconsultant posts in some specialties than 
in others. 

I am a radiologist. Just as the surgeon is anxious to 
ensure that his patient will derive the maximum benefit 
from the operation he performs, so the radiologist is equally 
concerned to see that he makes the correct diagnosis from 
the radiological examination of his patient. From the 
patient’s point of view both are equally important. In fact, 
I submit that every specialty in medicine contributes to the 
sum total of the results achieved and that each specialty’s 
contribution depends on the ability of those practising it. 
It is, therefore, fitting that each should be treated in exactly 
the same way with regard to the grading of its members, 
and each should be as attractive financially as any of the 
others. Hence the grades must be the same for all specialties 
and the ratio of subconsultant posts to consultant posts 
must be the same for all. 

In my opinion, paragraph 136 of the report of the Joint 
Working Party is the least acceptable of the whole report. 
The paragraph says: “In our experience, the medical 
staffing of casualty departments is the least satisfactory 
feature in the present hospital staffing system.” I do not 
think that the medical staffing of these departments will 
be satisfactory until the grades of the casualty officers 
correspond to the grades in other specialties. Few medical 
men of the calibre we require in our hospital service are 
going to be attracted to a specialty in which the prospect of 
becoming a consultant is less than in the others.—I am, etc., 


JoHN G. McWHuiRTER, 


Dumfries. Radiologist. 


Sir.—There has been a great deal of discussion recently 
concerning the chronic shortage of junior resident doctors. 
Various remedies have been suggested, which include a 
scheme whereby it would be compulsory for newly qualified 
British graduates to do two years in the hospital medical 
service. Another recommendation has been that a new 
“career” grade should be formed. 

May I as a junior doctor in the hospital medical service 
be permitted to offer my views on how our hospitals may 
be adequately staffed? These are: (1) Every married 
resident should be offered married quarters which are fit 
for his family and himself to live in. (2) There should be 
adequate off-duty time. so that a resident may have at least 
alternate nights and week-ends free. This would give him 
time for uninterrupted study. (3) When a resident is away 
on holiday every effort should be made to obtain a locum 
in his place. (4) Set times should be given for instruction 
of the resident staff by their consultants. 

I think that if these conditions existed little difficulty 
would be experienced in obtaining resident staff. Of course, 
ultimately the basic needs of resident doctors will be met, 
but the question is when. The time to start altering the 
existing state of affairs is now. The argument that condi- 
tions for residents were worse twenty-five years ago, with 
the corollary that there is no need to improve existing 
conditions of work, should be treated with the contempt it 
deserves. 

Neither coercion nor new grades are the answer to the 
problem. The people in a position to take active measures 
could do worse than obtain the views of the people directly 
concerned.—I am, etc., 

JOHN N. WEBB. 


Winchester. 
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Revised Terms of Maternity Service 


SiR,—We were interested to read the report (May 6, p. 211) 
of the meeting of the G.M.S. Committee on April 20 which 
dealt with the five compulsory visits during the 14 days 
of the puerperium. We are gratified that some people are 
discussing this matter, but we feel that the regulation is 
not explicit enough. In our opinion, it is important that 
the actual days on which the visits are to be made should 
be clearly stated—say, on the 2nd, 4th, 7th, 10th, and 14th. 
Likewise, the tasks to be performed ought to be enumerated. 
For example, place the index and middle fingers on the 
patient’s radial pulse. Put the hand on the lower abdomen, 
between the symphysis pubis and the umbilicus at or near 
the fundus. Palpate one breast at least. Run your hand 
over both lower limbs (optional), etc. To make the regula- 
tion comprehensive, questions to be asked could also be 
provided. For example: Did you sleep last night? Have 
you had your bowels open ? Is baby sucking well? Have 
you a lot of after-pains ? And so on. 

As the regulation stands at present, a practitioner who 
does not agree with the wisdom of this compulsion can 
easily perform all five visits within half-an-hour of the 
confinement by leaving and re-entering the house five times 
(explaining, of course, to the patient the reason for his 
strange behaviour), and so keep within the letter of the 
law. And are these five visits necessary in the case of a 
hospital confinement, when the patient is sent home at any 
time between the second and tenth days ? Apparently not. 
We have recently received a circular from the executive 
council dealing with the maternity medical service 
(30/MMS/RTP). The last paragraph reads as follows: 

As regards post-natal attendances given to a patient whose 
confinement took place in hospital, I would remind you that 
where the patient is discharged from hospital before the 14th day 
after confinement a fee of 10s. 6d. per visit (E.C.24) or 7s. 6d. 

(E.C.24A) is payable, subject to a maximum payment of £2 2s. 

(E.C.24) or £1 10s. (E.C.24A), for services provided on or before 

the 14th day only if the doctor is sent for by the midwife or 

responds to an eme*gency call by the relatives. In cases of this 
nature doctors are asked to make an appropriate endorsement 
on the form, for example: “‘ Called in by .. .” 

If we interpret this correctly, a practitioner who attends 
a patient returned from hospital of his own free will, 
and so, maybe, prevents complications, does not get paid. 
A practitioner who waits for complications, real or 
imaginary, to develop and receives a request from the 
midwife or a demand from the family, is paid for visits. 
A shrug of the shoulders is the only appropriate comment. 
—We are, etc., 

LEON M. SHIRLAW. 
A. Biro. 


Romford, Essex. 


Memorandum on Alcoholism 


Sir,—The memorandum of the Joint Committee of the 
B.M.A. and the Magistrates’ Association on alcoholism 
(April 22. p. 190) is both welcome and timely. May I plead 
for the full support of the B.M.A. Council in pressing for 
recognition of the whole problem of alcoholism? A few 
individuals have for some years now been trying to obtain 
the co-operation of various authorities who should be active 
in this field. and who as yet have not been prepared to admit 
that a problem does exist. 

Alcoholism as a problem has been known for many 
generations—in fact, since the earliest days of civilization. 
As a disease it was described by an English physician, 
Thomas Trotter. in 1778, for which he was awarded a gold 
medal by the British Humanitarian Society. Since then the 
medical profession appear to have forgotten its existence, 
especially in this country, despite the advice and lead given 
by the World Health Organization in various reports issued 
from 1951 to 1955.1. The attention now being drawn to this 
problem disease by press, radio, and television makes it the 
concern of all doctors whether in general practice, in indus- 
trial health, or in the public health service. It is indeed a 


problem which affects the individual, his or her family, his 
or her colleagues in business or profession, and the 
community in general. 

The results of treatment by a doctor who is sympathetic 
yet understanding are rewarding beyond any material 
assessment. The return to normality of the whole individual, 
the new-found happiness of the family circle, and the full 
acceptance of the individual in his or her rightful place in 
society speak for themselves. I am myself grateful to 
alcoholic patients, whether their disease has been active or 
under control, for the many lessons that they have taught 
me, and I consider it a privilege to be able to help them.— 
I am, etc., 

PETER M. SMITH-MoOORHOUSE. 


REFERENCE 


2 World Health Organization, Technical Report Series, Nos. 42, 48, 84, 
and 94. 





Association Notices 


ELECTION OF COUNCIL 1961-2 


The following is the result of the election of members of 
Council in Groups where there were contests : 


Group 2 (East Yorkshire and Yorkshire 


Branches) 
J. A. L. Vaughan Jones 566 Elected 
I. G. Innes ba 556 Elected 
W. R. Walker ee ts ie os 515 Elected 
W. E. Dornan ate 474 


Group 4 (Birkenhead and Wirral, Chester, 
Crewe, Hyde, Macclesfield and East 


Cheshire, Mid-Cheshire, Stockport, 
Wallasey, and Glossop Divisions) 
H. C. W. Baker oa 5 he 175 Elected 
J. Edwards .. =e me te ma 133 
Group 7 (Derbyshire, Nottinghamshire, 
Lincolnshire, Leicestershire, and Rutland 
Branches) 
J. Cottrell 476 Elected 
J. B. S. Morgan ss she v 402 Elected 
G. M. Woddis_.. Sig i mn 311 
C. O’Donovan te ety ts 8 281 
Group 15 (Hampstead, St. Pancras, and West- 
minster and Holborn Divisions) 
J. W. Wigg .. & ee 225 Elected 
J.L. McCallum... bia ” ms 16 
Group 17 (Camberwell, Greenwich and Dept- 
ford, Lambeth and Southwark, Lewisham, 
Wandsworth, and Woolwich Divisions) 
H. Alexander 180 Elected 


ee ck ce bee 


Group 18 (Bedfordshire, Essex, and Hertford- 
shire Branches) 


Cc. M. Scott oP sit at - 319 Elected 
J. G. R. Clarke... xe oa ae 241 
Group 19 (Surrey Branch) 
L. A. Gibbons 432 Elected 
J. C. Cameron 229 Elected 
J. V. O'Sullivan oe a ia 210 
J. O. M. Rees ees a af oi 173 
D. P. STEVENSON, 
Secretary. 


SUTTON DIVISION 


Notice is hereby given by the Council to all concerned of 
the formation of the Sutton Division of the Surrey Branch, 
the area of the Division to comprise: the Municipal 
Borough of Sutton and Cheam, the Municipal Borough of 
Beddington and Wallington, and the Urban District of 
Carshalton. Consequential alterations have been made to 
the area of the Croydon Division. 
D. P. STEVENSON, 
Secretary. 
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Diary of Central Meetings 


May 


Junior Members’ Forum Subcommittee, Organiza- 
tion Committee, 2 p.m. 
25 Thurs. or Consultants and Specialists Committee, 
30 a.m. 
25 Thurs. Joint Formulary Committee of B.M.A. and 
Pharmaceutical Society, 11 a.m. 
25 Thurs. Fees for Part-time Services Subcommittee, Private 
Practice Committee, 11 a.m. 


23 Tues. 


JUNE 


Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 


3 Sat. Junior Members’ Forum, 10.30 a.m. 
7 Wed. Subcommittee on Limitation of Actions, Occupa- 
’ tional Health Committee, 2 p.m. 
9 Fri. Radiologists Group Committee, 10 a.m. 
9 Fri. Radiologists Group Conference, 11.30 a.m. 
1S Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
JULY 
6 Thurs. G.M.S. Committee, 10.30 a.m. 
17 Mon. ny Representative Meeting (at Sheffield), 
0 a.m. 
18 Tues. Council (at Sheffield), 9 a.m. 
18 Tues. — Representative Meeting (at Sheffield), 
0 a.m. 
19 Wed. —— Representative Meeting (at Sheffield), 
-30 a.m. 
20 Thurs. Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 


Jobson Horne Memorial Lecture (at Sheffield), 
8.15 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ARGYLL AND BuTE Division.—At MacBride’s Hotel, Inveraray, 
Sunday, May 28, 12 noon, business meeting; 1 p.m., lunch; 
2.30 p.m., Sir Derrick M. Dunlop: “ Prescribing.” A discussion 
will follow. 

BELFAST Division.—At Whitla Medical Institute, Tuesday, 
May 23, 8.30 p.m., annual general meeting. 

BIRMINGHAM Division.—At Committee Room, Local Medical 
Committee, 36 Harborne Road, Edgbaston, Wednesday, May 24, 
8.30 p.m., annual meeting. 

BOURNEMOUTH Division.—At Board Room, Royal Victoria, 
Boscombe, Wednesday, May 24, 8 for 8.15 p.m., meeting with 
Bournemouth Medical Society. Mr. J. H. Peacock: ‘ Peripheral 
Arterial Disease.” 

BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, May 24, 8.15 p.m., A.G.M. 

BROMLEY Division.—At Selsdon Park Hotel, Friday, May 26, 
8 = annual dinner-dance. Guest of honour, Mr. A. Dickson 

right. 

CAMBERWELL Division.—At St. Francis Hospital, Constance 
Road, S.E., Wednesday, May 24, 8 for 8.30 p.m. Films: 
“Growing Old,” to be introduced by Dr. M. S. Kataria; and 
. — New Zealand” (from B.M.A. Film Library). Guests 
invited. 

Dorset Division.—At King’s Arms Hotel (Casterbridge 
Lounge), Dorchester, Wednesday, May 24, 8.30 p.m., general 
meeting. 

DuMFRIES AND GALLOWAY Division.—At Calley Hotel, Gate- 
house, Sunday, May 28, 3 p.m., annual general meeting. Election 
of officers, etc. Address by Mr. John Brewis, M.P.: “ Impres- 
sions of My First Parliament.” 

DurHAM Division.—At Lecture Theatre, :” oe Hospital, 
Durham, Friday, May 26, 8 for 8.15 p.m., A.G.M. 

EASTBOURNE Division.—At Burlington Hotel, Eastbourne 
Tuesday, May 23, 8.30 p.m., consideration of Annual Report of 
Council, etc. ; 

East DENBIGH AND FLINT Drvision.—At Mold Hospital, Sun- 
day, May 28, 3 p.m., annual general meeting. Election of officers, 
etc. 

ENFIELD AND Potters Bar Diviston.—At Tudor Room, 
Gentleman’s Row, Enfield, Thursday, May 25, 8.30 p.m., annual 
general meeting. Election of officers, etc., and consideration of 
Annual and Supplementary Reports of Council. 

GLasGow Division.—At a Regional Office, 9 Lynedoch 
Crescent, Glasgow, Wednesday, May 24, 8.30 p.m., consideration 
of Annual and Supplementary Reports of Council, etc. 2 

HarroGaTe Drivision.—At Board Room, Royal Bath Hospital, 
Tuesday, May 23, 8.30 p.m., annual general meeting. 


HEREFORD Division.—At Brockhampton Court Hotel, Thurs- 
day, May 25, 8 p.m., lecture and film by Mr. M. D. Corbett : 
““ Medicine and Wine—Sherry.” Buffet supper. 

KESTEVEN Division.—At George Hotel, Granthes, Thursday, 
May 25, 7.30 for 7.45 p.m., Colonel M. B. Matheson: “ The 
Casualty Evacuation Chain.” 

LANCASTER Diviston.—At Royal Lancaster Infirmary, Tuesday, 
May 23, 8 p.m., annual general meeting. Election of officers, 
etc., and consideration of Annual Report of Council. 

LEwIsHAM Division.—At Hither Green Hospital, Sunday, May 
28, 10.30 a.m., clinical meeting on general medicine and surgery. 

MACCLESFIELD AND East CHESHIRE Division.—At Cheadle 
Royal Hospital, Wednesday, May 24, 7.45 for 8 p.m., wine-tasting, 
followed by talk by Dr. W. V. Wadsworth and his staff on the 
Day Hospital Patient, and clinical demonstration of typical cases. 

Maipstong Diviston.—At Oakwood Hospital, Maidstone, 
Tuesday, May 23, 8 p.m., — meeting prior to A.R.M. 

Mip-Herts Driviston.—At Red Lion Hotel, High Street, St. 
Albans, Friday, May 26, 8.45 p.m., Dr. G. Newbold: 
** Hypnosis.” 

NorTH BEDFORDSHIRE Division.—At Bedford General Hospital 


(Hospital Library, South Wing), Thursday, May 25, 8 p.m., first ' 


meeting of — Group. 

NORTH-EAST SUFFOLK Division.—At Lowestoft and North 
Suffolk ——— Thursday, May 25, 8.30 p.m., A.G.M. 

OxForpD Division.—At Nuffield Orthopaedic Centre, Oxford, 
Wednesday, May 24, 6 p.m., tour of new Nuffield Building; 
7.15 p.m., buffet supper; 8.30 p.m., address y Ang” J. C. Scott, 
‘** National Accident Service,” and address by Mr. R. G. Taylor, 
‘** Oxford Area Accident Service.” 

SouTtH Essex Division.—At Nurses’ Home, Rush Green Hos- 
pital, Romford, Thursday, May 25, 8 p.m., wine-tasting function. 
Guests are invited. 

SouTH WaLES AND MONMOUTHSHIRE BRANCH.—At Gliffaes 
Court, near Crickhowell, Thursday, May 25, annual garden party. 

STRATFORD Drvision.—At Goodmayes Hospital, Barley Lane, 
Ilford, Essex, Thursday, May 25, 7 for 7.30 p.m., supper; 
8.45 p.m., B.M.A, Lecture by Mr. A. Dickson Wright: “* Momen- 
tous Surgical Operations in History.” Guests are invited. 

Tower HAMLeEts Division.—At Mile End Hospital, Bancroft 
Road, London E., Friday, May 26, 3 p.m., Dr. N. A. Thorne: 
** Cosmetics and the Dermatologist.” 

West Sussex Division.—At 2 Longfellow Road, Worthing, 
Sunday, May 28, 3.30 p.m., annual general meeting. 

York Drivision.—At York Medical Society’s rooms, 23 Stone- 
gate, York, Tuesday, May 23, 8.30 p.m., A.G.M. 


Meetings of Branches and Divisions 


DuMFRigs AND GaLLoway Drvision.—A meeting of the 
Division was held at Cresswell Maternity Hospital on March 5. 
Mr. G. M. Sleggs was in the chair and 26 members were present. 

KENSINGTON AND HAMMERSMITH Division.—The annual general 
meeting of the Division was held on April 28 at St. Mary 
Abbot’s Hospital, Kensington. Dr. O. Moses was in the chair 
and 19 members were present. i: 

NortH STAFFORDSHIRE Diviston.—A meeting of the Division 
was held on April 11 in the North Staffs Royal Infirmary. Dr. 
J, M. Johnstone was in the chair and eight members were present. 


Branch and, Division Officers Elected 


AssAM_ BraNCH.—President, Lieutenant-Colonel W. H. A. 
Thorne. Honorary Secretary, Dr. A. R. Ray. Deputy Honorary 
Secretary, Dr. A. S. Arora. Honorary Treasurer, Dr, A. Gilroy. 

BatH Drviston.—Chairman, Dr. E. W. Miles. Vice-chairman, 
Mr. A. Daunt Bateman. Honorary Secretary, Dr. W. B. S. 
Crawford. Honorary Treasurer, Dr, L. A, Scott-White. 

LEWISHAM Division.—Chairman, Dr. M. L. Hudson Evans. 
hom > pe Mrs. J. Karnicki. Honorary Secretary, Dr. R. LI. 
Meyrick. 

Honre-nast Essex Drviston.—Chairman, Dr. T. Brady. Vice- 
chairman, Dr. J. Logan. Honorary Secretary and Treasurer, Dr. 
P. Rawlinson. : ‘ ‘ 

PETERBOROUGH Division.—Chairman, Dr. B. B. Stein. Vice- 
chairman. Dr. D. R. Evans. Honorary Secretary and Treasurer, 
Dr. J. Harkness. : 

PLyMouTH Drvision.—Chairman, Dr. J. W. M. Owen. Vice- 
chairman, Dr, J. L. Henry. Honorary Secretary, Dr. D. V. Stott. 
Honorary Treasurer, Dr. J. N. Morris. ‘ 

SCARBOROUGH Division.—Chairman, Dr. H. O. Lyne. Vice- 
chairman, Dr. Margaret E. Flatley. Honorary Secretary, Dr. 
T. K. Cooke. Honorary Treasurer, Dr. J. Spence. 

SouTH SHIELDS Division.—Chairman, Dr. F. H. Batchellor. 
Vice-chairman, Mr. J. S. Fraser. Honorary Secretary and 
Treasurer, Dr. C. P. Tanner. Assistant Honorary Secretary, Mr. 
J. S. Fraser. : 

SUNDERLAND Division.—Chairman, Dr. F. bisa 1 Vice- 
chairman, Dr. A. M. Porteous. Honorary Secretary, Dr. J. E. 
Hume. Honorary Treasurer, Dr. C. W. Bewick. 


TYNESIDE Division.—Chairman, Dr. H. G. Barnes. Vice- 
chairman, Mr. C. C. Slack. Honorary Secretary, Dr. J. T 
Furnival. Assistant Honorary Secretary and Honorary Treasurer, 
Dr. B. E. Cowling. 
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